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Introduction

This guide will tell you about the GDC’s fitness to practise procedures which were introduced on 
31 July 2006 (and revised on 1 November 2016) with the aim of enabling the Council to protect 
the public by dealing with concerns about dentists effectively, promptly and fairly. It explains 
what the GDC is, what it does, and how it investigates fitness to practise matters. In particular, 
it explains how the GDC investigates whether a dentist’s fitness to practise is impaired by way 
of conduct, professional performance or health. It outlines the steps the Council can take which 
affect a dentist’s registration and also how these might be challenged. The role of other bodies, 
such as the Professional Standards Authority, which impact upon the GDC’s fitness to practise 
procedures, will also be considered.

The guide sets out the GDC’s procedures and the relevant law up to 31 October 2016 and 
incorporates the changes to the legislation which come into force on 1 November 2016. 

Most dentists receive letters from the General Dental Council (GDC) infrequently 
and then only concerning registration or a more general communication. 
Occasionally however, a dentist receives a letter stating that the GDC has received 
information that it has decided to consider under its fitness to practise procedures. 
Understandably a dentist will experience a variety of emotions ranging from anger 
through to anxiety and trepidation and ultimately will likely feel confused about what 
might happen.
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1.   The GDC:  
What it is and what it does

1.1  Introduction

The GDC has been established as the 
statutory regulatory body for the dental 
profession since 1956. The Council members, 
both as individuals and in their corporate 
capacity, have a responsibility to ensure 
that the functions of the GDC as set out in 
legislation are effectively discharged in the 
interests of the public.

The Council is made up of 12 members, 6 
lay members and 6 dental professionals. The 
Council meets in public approximately 7-8 
times a year and is assisted by a number of 
other Committees to whom it delegates work. 
It also has working groups that carry out 
detailed work on the development of specific 
policy initiatives.

The GDC describes itself as:

‘The organisation which regulates  
dentists and dental care professionals  
in the United Kingdom.’

Its over-arching objective is the protection of 
the public and its aims are:

•  to protect, promote and maintain the 
health, safety and well-being of the public

•  to maintain public confidence in dental 
professionals

The Council’s role is to:

•  register qualified professionals and ensure 
that they keep up to date

•  set standards for the conduct, 
performance and ethics of the dental  
team

•  assure the quality of dental education and 
training

•  help patients with complaints about a 
dental professional

• work to strengthen patient protection

1.2   Registering qualified professionals 
and ensuring they keep up to date

The GDC’s central function has always been 
to create and maintain a register of dentists. 
This remains its primary role and all its other 
functions flow from it. Its role in maintaining 
registers has expanded and the GDC now 
holds two registers, a Dentists Register and 
a Dental Care Professionals Register. The 
Dental Care Professionals Register opened 
on 31 July 2006 and includes the following 
registrants:

• dental nurses
• dental technicians
• clinical dental technicians
• orthodontic therapists
• dental hygienists
• dental therapists

Anyone who wishes to work in the UK as 
a dentist, dental hygienist, dental therapist, 
clinical dental technician or orthodontic 
therapist, must be registered with the GDC. 
Registration for dental nurses and dental 
technicians became compulsory in July 2008.

3



1.2.1 Specialist lists

In addition to the two registers the GDC 
has established Specialist Lists. These lists 
are open to registrants who meet certain 
professional standards. Those included on the 
list are entitled to use a specialist title. There 
are currently 13 Specialist Lists as follows: 

• Dental and Maxillofacial Radiology
• Dental Public Health
• Endodontics
• Oral Medicine
• Oral Microbiology
• Oral Pathology
• Oral Surgery
• Orthodontics
• Paediatric Dentistry
• Periodontics
• Prosthodontics
• Restorative Dentistry
• Special Care Dentistry

1.2.2  Revalidation/continuing 
professional development (CPD)

The GDC has a compulsory CPD scheme for 
dentists whereby registrants are required to 
complete a required amount of CPD activity, 
currently 250 hours in a five year cycle, of 
which 75 hours must be verifiable. In addition, 
the GDC recommends core CPD to be 
undertaken during each five year cycle. 

A failure by a dentist to fulfil their CPD 
requirements can ultimately lead to their 
erasure from the dental register. 

Following a consultation with its stakeholders, 
the GDC intends to introduce a revalidation 
process for dental professionals. This is a 
system whereby a dental professional will 
need to show that they remain fit to stay 
on its register(s). In order to do this, dental 
professionals will be required to show that 
they continue to have the knowledge and 
skills required to practise. The initial steps 
towards developing a revalidation system 
are likely to involve the introduction of an 
enhanced CPD scheme, possibly in 2017  
or 2018. 

1.3   Setting standards of dental 
practice and professional conduct

The GDC is responsible for publishing 
guidance on the standards expected of its 
registrants in dental practice and professional 
conduct. Its core guidance is contained within 
its publication, Standards for the Dental Team, 
and applies to treatment provided on or after 
30 September 2013. The previous guidance, 
Standards for Dental Professionals, applies 
to treatment provided prior to this date. 
This, together with the GDC’s supplemental 
guidance, is discussed in chapter 3.
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In addition, the GDC ensures that 
registrants and the public are made aware 
of the standards it expects by publishing 
determinations of some of the cases 
considered by its Practice Committees.

1.4  Assuring the quality of education

The GDC is responsible for ensuring the 
quality of dental education. The GDC’s 
Education Committee is delegated this 
task, supported by other advisory groups 
such as the Dentists Education Group and 
Dental Care Professionals Education Group. 
These committees consider the standard 
of dental courses provided or proposed as 
well as other matters such as the criteria for 
Specialist Lists.

1.5   Helping patients with complaints 
about a dental professional

The GDC assists patients with complaints 
about members of the dental team in a 
number of ways. It provides advice and 
guidance to patients on how to raise 
complaints as well as funding the Dental 
Complaints Service, at arm’s length.

The GDC’s fitness to practise procedures 
deal with concerns which relate to whether 
a registrant’s fitness to practise might be 
impaired. The number of concerns received 
by the GDC has increased steadily over the 
past 6 years with 1,401 complaints received 
in 2010, 1,578 in 2011, 2,278 in 2012, 2,990 

in 2013 and 3,099 in 2014. In 2015, the 
number of complaints received levelled out 
at 3,079. The number of cases referred by 
the GDC for a full public inquiry before the 
Professional Conduct Committee in 2014  
was 187 which rose to 269 in 2015. 

These figures do not include full inquires 
before the Professional Performance and 
Health Committees and can be compared 
with a mere 31 cases in total that went to a 
full hearing 12 years ago, in 2004. 

1.6  Strengthening patient protection

The GDC has an ongoing role to strengthen 
patient protection which it carries out in 
a number of ways. The introduction of 
the Dental Complaints Service for private 
treatment was one such initiative, as was the 
decision to register and regulate all members 
of the clinical dental team. The GDC’s fitness 
to practise procedures are also designed to 
improve patient protection, not least by its 
powers to deal with underperforming dentists.
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2.1   Overview

It must be emphasised that the GDC does not 
deal with “routine” complaints about dentists. 
It will only instigate its fitness to practise 
procedures if a complaint (or information) 
raises a question about a registrant’s fitness 
to practise.

The GDC does however provide guidance 
on what steps members of the public should 
take if they have a complaint about a dentist. 
The guidance encourages patients to use a 
dental practice’s own in-house complaints 
procedure as a first step. If that fails and the 
complaint concerns NHS treatment, patients 
are advised to use the NHS complaints 
procedure, through their local Clinical 
Commissioning Group or NHS England.

Complaints concerning private treatment may 
be referred to the Dental Complaints Service 
if they are not resolved in-house by a dental 
practice.

The GDC advises members of the public 
or other bodies, such as NHS England, the 
Police or the Dental Complaints Service, 
to contact the GDC if they believe that a 
dentist has ‘behaved in a way which calls into 
question whether a person should be allowed 
to remain on its register(s) and continue 
to practise’. When contacting the GDC, 
the “complainant” is asked to provide the 
following information:

• their name and address
• full name and address of the registrant
•  details of what, in the complainant’s view, 

the registrant has done wrong
• the date(s) when the events took place
•  permission to show the allegation to the 

registrant
• registrant’s GDC number (if known)
•  copies of relevant correspondence/

documentation
•  consent for the GDC to obtain their dental 

records

2.   How Fitness to Practise  
matters reach the GDC
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Notwithstanding the above, the GDC may still 
look into complaints and allegations received 
anonymously or of which it becomes aware 
from a source such as the media and is also 
not prevented from pursuing an investigation 
even if a complaint is subsequently 
withdrawn.

Upon receipt of the above information the 
GDC will follow a set procedure in order to 
ultimately decide whether a dentist’s fitness 
to practise is impaired. This procedure is 
outlined in the following chapter.

2.2  Multiple jeopardy

Those who assist dentists with matters 
brought before the GDC are acutely aware 
of the stress and anxiety such proceedings 
bring. They are also aware that the process 
itself can be lengthy, it not being uncommon 
for a case to take several years before a final 
hearing takes place.

In addition, dentists may well be faced with 
several closely related actions occurring at the 
same time. For instance a patient may, at the 
same time as writing to the GDC, institute a 
civil claim in negligence. The same complaint 
may also give rise to an investigation by NHS 
England, which itself may take action against 
a dentist, such as a suspension from the 
Performers List. It is also not uncommon for a 
criminal investigation to be undertaken at the 
same time as GDC proceedings, particularly 
when allegations of fraud and dishonesty are 
being considered.

When dealing with these proceedings it is 
important that a dentist seeks appropriate 
help and advice. In many cases the stress of 
dealing with one, let alone multiple actions, 
can be immense. Advisors may be able to 
put matters into perspective and provide 
valuable support at a difficult time. A dentist 
should have no hesitation in asking for 
assistance from their indemnity provider as 
well as their general medical practitioner, 
friends, colleagues and relatives. Help may 
also be sought from organisations such as the 
Dentists Health Support Programme or local 
schemes such as the Practitioner Advice and 
Support Schemes (PASS). 
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3.1   Introduction

Under the Dentists Act and the GDC’s 
2006 Rules, the ultimate aim of the 
GDC’s procedures is to decide whether a 
practitioner’s fitness to practise is ‘impaired’ 
and if so whether this is as a result of poor 
performance, physical or mental health or 
professional conduct. 

3.2   What is fitness to practise?

The fitness to practise of a practitioner is their 
suitability to practise without restriction

A dentist who is on the dental register without 
restriction is deemed fit to practise dentistry. 
The reasons a dentist’s fitness to practise may 
be impaired are set out in the Dentists Act 
and include:

• misconduct
• deficient professional performance
• adverse physical or mental health
•  a conviction or caution in the United 

Kingdom for a criminal offence, or a  
conviction elsewhere for an offence, which 
if committed in England and Wales would 
constitute a criminal offence

• the person having:
 (i)  accepted a conditional offer under 

section 302 of the Criminal Procedure 
(Scotland) Act 1995

 (ii)   agreed to pay a penalty under 
section 115A of the Social Security 
Administration Act 1992

•  the person in proceedings in Scotland for 
an offence, having been the subject of an 
order under section 246(2) or (3) of the 
Criminal Procedure (Scotland) Act 1995 
discharging them absolutely

•  a determination by a body in the 
United Kingdom responsible under any 
enactment for the regulation of a health 
or social care profession to the effect 
that the person’s fitness to practise as a 
member of that profession is impaired, 
or a determination by a regulatory body 
elsewhere to the same effect

In the case of misconduct, a dentist’s fitness 
to practise might be impaired if their conduct 
has fallen seriously short of that expected 
of a dentist. Impairment based on deficient 
professional performance might be found 
where a dentist has repeatedly or persistently 
failed to meet appropriate professional 
standards.

However, it is important to note that when 
considering whether a practitioner’s fitness to 
practise is impaired, the GDC must consider 
their current fitness to practise. Although 
this will involve a consideration of the original 
concerns that led to the complaint, this will 
also involve consideration of whether the 
original concerns were remediable, whether 
they have been remedied and whether they 
are highly unlikely to be repeated. This is 
further explained in chapter 4. 

3.   The Fitness to  
Practise Procedures
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3.3  Standards for dental professionals

When considering whether a dentist’s fitness 
to practise is impaired, the GDC will have 
in mind its own professional standards 
and guidance. The core guidance from 30 
September 2013 can be found in ‘Standards 
for the Dental Team’ (see GDC’s website: 
www.gdc-uk.org). This replaces the previous 
core guidance effective from May 2005 to 29 
September 2013 and sets out the following 
principles which dental professionals are 
expected to follow:

• put patients’ interests first
• communicate effectively with patients
• obtain valid consent
•  maintain and protect patients’ information
•  have a clear and effective complaints 

procedure
•  work with colleagues in a way that is in 

patients’ best interests
•  maintain, develop and work within your 

professional knowledge and skills
• raise concerns if patients are at risk
•  make sure your personal behaviour 

maintains patients’ confidence in you  
and in the dental profession

In addition to its core guidance the GDC has 
published a set of supplementary guidance 
documents which cover:

• scope of practice
• advertising 
• indemnity cover

• prescribing medicines
• reporting criminal proceedings
• using social media
• child protection and vulnerable adults 
•  commissioning and manufacturing dental 

appliances

All dentists would be expected to 
demonstrate that they are aware of the above 
guidance and have abided by it. If a dentist 
has departed from the guidance they may 
well be asked to justify their reasons for so 
doing.

All of these guides are of importance when 
a dentist’s fitness to practise is being 
considered. It is the principles set out in these 
documents by which a dentist’s conduct or 
performance will be judged.

As clinical techniques and standards in 
dentistry are constantly changing, the GDC 
does not generally issue its own detailed 
guidance or statements on such matters. 
However, when considering clinical standards, 
the GDC will have in mind those which 
prevailed at the relevant time. Information 
about these may be obtained from various 
sources including clinical guides or textbooks 
that set out the standards of the day, or 
through independent expert opinion.

The GDC does however issue policy 
statements on general anaesthesia and 
conscious sedation which a dentist would be 
expected to have complied with (as well as 
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any other specific guidance issued by bodies 
such as the Department of Health) when 
carrying out these procedures.

3.4  The fitness to practise procedures

As soon as the GDC receives information 
which raises concerns about a dentist’s 
fitness to practise, it will follow a set procedure 
to deal with the matter. The procedure is 
intended to allow the GDC to protect patients 
as well as being fair to all the parties involved.

A summary of the GDC’s procedures is set 
out below.

3.5  Stage I – Triage 

All cases are subject to an initial triage at 
which stage it is decided whether the case 
should be closed or referred for assessment. 
The reviewer must decide whether the 
information raises an issue with which the 
GDC can deal. Concerns not falling within 
the GDC’s remit, such as contractual or 
employment disputes, will be closed with 
others being referred for assessment. The 
practitioner is unlikely to be informed of the 
matter at this stage.

If upon receipt of a complaint but prior to 
assessment, the Registrar considers that 
an interim order of suspension or conditions 
may be necessary to protect patients they 
can refer the matter to the Interim Orders 
Committee. The dentist will be informed of 
their referral and may have a very short time 

to prepare. The Interim Orders Committee is 
discussed in section 5 below in greater detail.

3.6  Stage II – Caseworker assessment 

Stage two of the procedure requires a 
caseworker to decide whether the information 
gives rise to possible impairment of a dentist’s 
fitness to practise. Caseworkers are not 
usually dentally or legally qualified. At the 
time of writing, cases could be referred by a 
caseworker to the Investigating Committee. 
However, new legislation is due to come into 
force on 1 November 2016 which requires 
referral to two Case Examiners (rather than 
the Investigating Committee), of whom 
one must be dentally qualified. Given the 
imminence of this legislation at the time of 
writing, we have set out the current as well as 
the future position below. 

When making the decision of whether or 
not to refer a registrant to the Investigating 
Committee, (or shortly, to Case Examiners) 
the caseworker will have in mind the following 
criteria:

Is the person who is the subject of the 
information currently registered with the GDC, 
or have they ever been registered with the 
GDC, and if so:

•  is there information to support an 
allegation of a significant failure to follow  
the principles laid down in Standards for 
the Dental Team and/or
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•  have fitness to practise committees made 
a finding of impaired fitness to practise 
in similar cases, effectively creating a 
precedent?

These are very broad criteria which will 
encompass many of the concerns that reach 
the GDC. At this stage the dentist will not 
have any input into the caseworker’s decision 
and may not even be aware that concerns 
have been raised. 

If the caseworker decides that the issue 
merits further assessment, the GDC 
will usually inform the practitioner that a 
complaint/information has been received. 

Once a dentist receives information about a 
complaint they should immediately contact 
their indemnity provider, particularly if the GDC 
is seeking patient records in the absence 
of patient consent, so that advice can be 
provided. The caseworker will usually request 
that a form be completed by the practitioner 
providing details of the practitioner’s employer, 
contractual arrangements and NHS England 
local area team, as well as their insurance or 
indemnity arrangements. 

The caseworker may also write to the 
practitioner’s employer/principal and/or 
NHS England local area team/Health Board 
to inform them of the concerns and may 
ask whether they have any other concerns 
regarding the practitioner. 

If the caseworker considers the practitioner 
to pose an immediate risk then a referral to 
the Interim Orders Committee may be made 
(which is dealt with further below). 

However, it is important to remember that, at 
this stage, no decision has been made as to 
the validity of the concerns and no inferences 
will be drawn from a decision to refer the 
matter to the Investigating Committee or 
(from 1 November 2016) to Case Examiners. 
Essentially, the only decision being made 
is whether the information received raises 
concerns about a dentist’s fitness to practise 
which the GDC should look into.

3.7   Stage III – Case Examiners 
(effective from 1 November 2016)

3.7.1 Initial steps

Case Examiners are appointed by the GDC, 
and the case will be considered by two Case 
Examiners, one of whom will be dentally 
qualified. 

Once the caseworker (acting under the 
delegated authority of the Registrar) has 
reviewed the information and decided it 
amounts to an allegation that the registrant’s 
fitness to practise may be impaired, they will 
send a notification to the dentist containing 
the following information:

• a summary of the allegation
•  a copy of the documents in the Registrar’s 

possession which relate to the allegation
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•  an invitation for the dentist to respond to 
the allegation with written representations 
addressed to the Case Examiners, within 
a defined period

•  inform the dentist that representations 
received from them may be disclosed 
to the complainant (if there is one) for 
comment

Once a decision to refer a matter to the 
Case Examiners has been made, the GDC is 
required to inform the following parties of the 
referral as soon as is reasonably practicable:

• Secretary of State
• The Department of Health
•  Social Services and Public Safety in 

Northern Ireland
• Scottish Ministers
• The National Assembly for Wales
• Any person in the United Kingdom who:
 –  employs the dentist concerned to 

provide services in or in relation to any 
area of dentistry or

 –   has an arrangement with the dentist 
concerned for that person to provide 
such services

A dentist is required to provide the GDC with 
the information necessary for it to carry out 
the above steps.

A dentist may also have a personal duty 
to notify appropriate bodies of a GDC 
investigation, for example, a dentist on NHS 
England’s Performers List must notify NHS 
England of a GDC enquiry within 7 days of 
becoming aware of it. A dentist may also be 
obliged to inform other organisations with 
which they contract of a GDC enquiry. 

A dentist is entitled to see all of the evidence 
relevant to the allegation (save in exceptional 
circumstances such as when health issues 
are involved). In its own guidance the GDC 
emphasises the need for disclosure of 
evidence to ensure that the investigative 
process is fair and transparent. This, however, 
works both ways and a dentist will also be 
told that they do not have the right to deny 
sight of any relevant evidence to the body or 
person raising the complaint (subject to any 
relevant legislation and patient confidentiality 
and with the exception of matters pertaining 
to the dentist’s private and family life ie: their 
health). A dentist who refuses disclosure of 
relevant documents or who fails to co-operate 
with the GDC in its enquiries may be found in 
breach of the principle set out in Standards 
for the Dental Team that requires all dentists 
to ‘co-operate with any relevant formal or 
informal inquiry and give full and truthful 
information’.
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Once a dentist receives information about an 
allegation it is essential that they contact their 
indemnity provider immediately in order to 
receive advice and assistance on how best to 
respond.

In the majority of cases a dentist will be 
advised to, and will wish to, respond to the 
allegation. However, it is important that this is 
done in a considered (and dispassionate) way, 
following a full investigation of the allegation 
and receipt of legal advice where necessary.

Although every case is unique, it is common 
practice for an indemnity provider to arrange a 
meeting with the dentist concerned to discuss 
the allegation with a dento-legal advisor and 
probably one of its solicitors. Following the 
meeting, a full response is usually prepared 
and sent to the Case Examiners prior to 
their consideration of the allegation. The 
response is likely to provide a full account of 
the circumstances which led to the complaint, 
together with specific responses to the 
individual allegations.

Any response received by the GDC will 
usually be passed on to the party which 
raised the complaint for further comment 
(after redactions of private and health related 
matters). Any further comments made by the 
complainant are provided to the dentist prior 
to consideration of the matter by the Case 
Examiners and the dentist may make further 
representations.

Following receipt of all of the above 
information, the Case Examiners will 
consider the information in private. The 
Case Examiners may, subject only to the 
requirements of relevance and fairness, admit 
any documentary evidence whether or not the 
evidence would be admissible in more formal 
legal proceedings such as a Court. 

3.7.2  Options for Case Examiners

The Case Examiners do not make any 
findings of fact and do not resolve conflicts 
of evidence, although they can assess the 
weight of the evidence before them. 

The options available to the Case Examiners 
after considering an allegation include:

i. taking no further action
ii.  issuing advice to the person who is the 

subject of the allegation 
iii.  issuing advice to any other person 

involved in the investigation 
iv.  issuing a warning to the practitioner 

(which may be unpublished or published 
on the GDC’s website) regarding their 
future conduct, performance and practice 

v.  referring the allegation to a Practice 
Committee

vi.  offering a set of undertakings to the 
Practitioner for their agreement

vii.  adjourning consideration of the allegation 
and directing the registrar to carry out 
such enquiries as the Case Examiners 
specify

13



In brief, the options can be summarised as 
follows:

i.  taking no further action – the case is 
closed and the matter does not appear on 
the clinician’s fitness to practise history;

ii.  issuing advice to the person who is the 
subject of the allegation – advice may 
be issued by Case Examiners regarding 
future conduct, performance and practise 
and will form part of a Registrant’s fitness 
to practise history;

iii.  issuing advice to any other person 
involved in the investigation – advice 
may be issued by Case Examiners to an 
individual (registered or not) or a body 
or company regarding future conduct, 
performance and practise; 

iv.  issuing a warning to the practitioner 
(which may be unpublished or published 
on the GDC’s website) regarding their 
future conduct, performance and 
practice – where there has been a clear 
breach of the GDC standards but the 
breach is insufficient to warrant referral 
to a Practice Committee. A Registrant is 
notified of the Case Examiners’ intention 
to issue a warning and is entitled to make 
representations in respect of the warning. 
The duration of a warning is not set out 
in legislation but ordinarily it will be issued 
for a period of up to two years, however, 
before issuing a warning, a Registrant is 

invited to make written representations 
before any final decision is made by 
Case Examiners. Most warnings will be 
published (unless they relate directly 
to health or private and family life) with 
a practitioner’s registration details on 
the GDC website and forms part of the 
Registrant’s fitness to practise history. 
Furthermore, where a warning is issued, 
the practitioner has the right to appeal the 
warning for a period of up to two years 
following the determination;

v.  referring the allegation to a Practice 
Committee – when deciding whether a 
case should be referred to a Practice 
Committee, Case Examiners must adopt 
a three-stage test which requires them to 
consider whether there is a real prospect 
of a Practice Committee finding: 

 1. the facts proved
 2.  one of the statutory grounds is made 

out (see section 3.2 above,  
eg misconduct) 

 3.  current impairment of fitness to 
practise 

  It is only if all three requirements are 
met that a case should be referred to a 
Practice Committee. 

  The Case Examiners must consider 
whether there is sufficient evidence 
to support a case before one of the 
Practice Committees. In general, this 
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means that there must be enough 
evidence supporting the facts which, if 
not contradicted at the full hearing, would 
enable a reasonably minded committee to 
find the facts proved.

  Whilst there is no statutory definition of 
“misconduct”, the Case Examiners should 
have in mind the relevant case law which 
makes it clear that for a practitioner’s acts 
or omissions to amount to “misconduct”, 
they must amount to “serious professional 
misconduct”. These principles are 
summarised in the Case Examiners 
Guidance Manual (19 July 2016) which 
sets out that, “Misconduct denotes 
serious acts or omissions suggesting a 
significant departure from what would be 
proper in the circumstances”. 

  If requirements 1 and 2 above are met, 
the Case Examiners must then consider 
whether or not there is a real prospect 
of a finding of current impairment of the 
dentist’s fitness to practice if referred to a 
Practice Committee. The Case Examiners 
will have in mind the definition of impaired 
fitness to practise as discussed above, 
together with details of other cases where 
a person’s fitness to practice has been 
determined by a Practice Committee;

vi.  offering a set of undertakings to the 
Practitioner for their agreement – where 
the Case Examiners have determined that 
a matter ought to be referred to a Practice 
Committee (because all three elements 
of the test are met) they may decide in 
the alternative, to offer undertakings to 
the practitioner and not make a referral 
to a Practice Committee. In some 
circumstances it may be appropriate for 
the registrant (or his representatives) to 
proactively offer undertakings for the  
Case Examiners to consider.

The appropriateness of offering 
undertakings or agreeing to accept 
undertakings offered by the GDC should 
be discussed by a practitioner with their 
legal team. The period for undertakings 
to be in place is not specified in the 
legislation but, at the time of writing, 
the Council’s policy is that undertakings 
would not ordinarily exceed a three year 
period. Undertakings are published on 
the GDC’s website (save for those which 
relate directly to health or family) and 
form part of a practitioner’s fitness to 
practise history. In addition, a summary of 
the issues prepared by Case Examiners 
setting out the background to the matter 
is published alongside the undertakings 
themselves; 
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vii.  adjourning consideration of the allegation 
and directing the Registrar to carry out 
such enquiries as the Case Examiners 
specify – if the Case Examiners decide to 
adjourn the matter for further enquiries, 
they may direct the registrar to carry out 
any of the following:

 • specific factual enquiries
 •  the commissioning of medical or other 

expert reports
 •  commissioning of an assessment of 

the dentist’s professional performance 
(often by NCAS). 

Once the additional information is obtained, 
the matter will again be considered by the 
Case Examiners. 

If the Case Examiners determine that an 
allegation ought to be considered by a 
Practice Committee they will refer the 
allegation to one of the following committees:

•  The Professional Performance Committee
• The Health Committee
• The Professional Conduct Committee

The approach taken by these committees 
is discussed in detail in the next chapter. 
When Case Examiners are considering an 
allegation and information and do not make a 
unanimous decision on how to deal with the 
case, it will then be referred for consideration 
by the Investigating Committee (dealt with 
below).

3.8  Investigating Committee

Members of the Investigating Committee are 
appointed by the GDC. There are usually 
three members (which is the quorum for 
a meeting), of whom at least one will be 
a lay person and one a registered dentist. 
Up to and including 31 October 2016, the 
Investigating Committee is the meeting to 
which case workers refer allegations that 
a Registrant’s fitness to practise may be 
impaired. The steps followed by case workers 
are as set out at section 3.6 above. Up to 
31 October 2016, the options open to the 
Investigating Committee after considering an 
allegation included:

i. taking no further action
ii.  issuing advice to the person who is the 

subject of the allegation
iii.  issuing advice to any other person 

involved in the allegation
iv.  issuing a warning to the practitioner 

(which may be unpublished or published 
on the GDC’s website) regarding their 
future conduct, performance and practice

v.  referring the allegation to a Practice 
Committee

vi.  adjourning consideration of the allegation 
and directing the Registrar to carry 
out such inquiries as the Investigating 
Committee specify.
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When the new procedures come into force 
on 1 November 2016, the Investigating 
Committee will retain its powers, however, 
as a matter of course, instead cases will 
be referred by case workers to the Case 
Examiners with referrals to the Investigating 
Committee only taking place in specific 
circumstances such as when the Case 
Examiners do not reach a unanimous 
decision on the option for handling a case. 
As of 1 November 2016, the powers of the 
Investigating Committee will be increased.  
It will therefore retain its previous powers and 
it will also have additional powers equivalent 
to those of Case Examiners namely, it will also 
be able to seek a practitioner’s agreement to 
undertakings (as set out at 3.7.2, vi above). 

3.9   Review of decision to refer to a 
Practice Committee

In some circumstances it may be appropriate 
to seek a review of a decision made by Case 
Examiners or the Investigating Committee 
to refer a matter to a Practice Committee. 
Case Examiners can only review decisions 
made by them and likewise, the Investigating 
Committee can review only its own decisions. 
An application to review the decision 
of Case Examiners or the Investigating 
Committee can be made by a practitioner, the 
Registrar, those acting for the Council or the 
complainant. 

3.10   Review of decision to close  
a case

As of 1 November 2016, the Registrar has  
the power to review a decision to close a 
case which has been made at the triage 
stage, at the assessment stage or by Case 
Examiners who may decide to close a case 
with no further action, a warning or advice.   
A request for a review of such a decision can 
be made by the Registrar, the practitioner,  
the complainant or any other interested  
party up to two years after the decision to 
close the case.

3.11  Interim Orders Committee

Throughout the process from the time of 
receipt of a complaint until the final conclusion 
of the case, a referral to the Interim Orders 
Committee is now possible at any time if it is 
deemed necessary, usually for the protection 
of patients. This Committee is considered 
further in chapter 5. If referral to the Interim 
Orders Committee is considered necessary, 
a request by those investigating will be made 
to the Registrar who will refer the case to the 
Interim Orders Committee. 
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4.1   Introduction to the Committees

The role of a Practice Committee is to 
investigate an allegation (referred to it by Case 
Examiners or an Investigating Committee) 
that a dentist’s fitness to practise is impaired. 
Unlike Case Examiners, the Investigating 
Committee and the Interim Orders 
Committee, a Practice Committee is the body 
that actually determines whether a registrant’s 
fitness to practise is impaired and, if so, 
whether any action needs to be taken against 
a dentist’s registration.

A Practice Committee investigates an 
allegation by holding a public hearing except 
where the committee determines that there 
are special circumstances or where the 
interests of the parties or the protection 
of a relevant person’s private life require 
the hearing (or parts of it) to be held in 
private. The quorum is three people who 
will be appointed to a Practice Committee 
from a pool of people which make up the 
GDC’s Fitness to Practise Panel. One of 
the members of the committee will be a 
layperson and one will be a registered dentist. 
In addition, a non-voting legal advisor will be 
appointed to assist the committee on matters 
of law. Furthermore, the Health Committee 
may have a non-voting Medical Advisor 
appointed to assist with clinical health issues 
arising. The format of a Practice Committee 
hearing is similar to that of a trial with the 
GDC being the ‘prosecution’, the dentist the 

‘defendant’ and the Practice Committee the 
‘judge/jury’.

A Practice Committee can proceed with a 
hearing in the absence of a dentist, if it is 
satisfied that all reasonable efforts have been 
made to notify the practitioner of the hearing 
date.

The GDC has three Practice Committees:

(1)  The Professional Conduct Committee 
deals with a wide range of cases 
from criminal convictions to recklessly 
inadequate treatment;

(2)  The Professional Performance Committee 
considers cases involving deficient 
professional performance. It is likely that 
in these cases Case Examiners or the 
Investigating Committee will commission 
an assessment of a dentist’s professional 
performance. If so, the GDC will probably 
appoint a body such as the National 
Clinical Assessment Service to carry 
out the assessment. An assessment will 
involve a formal review of a dentist’s work 
including their level of knowledge and skill;

(3)  The Health Committee deals with a range 
of cases concerning allegations based 
on the ground of adverse physical or 
mental health. Examples might include 
drug and alcohol dependency through 
to depression and anxiety. It is likely that 
in these cases Case Examiners or the 

4.  Practice Committees
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Investigating Committee will commission 
an assessment of a dentist’s health. This 
is usually a medical report dealing with 
the dentist’s health and any effect on their 
fitness to practise, including whether they 
should be subject to medical supervision 
or other conditions.

4.2    Pre-hearing case management 
procedure 

The GDC Pre-hearing Case Management 
Procedure and Standard Directions (June 
2014) are intended to govern the processes 
and timings of the management of key 
steps in cases in advance of the Practice 
Committee hearing. The process is facilitated 
by a GDC Hearings Case Management Officer 
(HCMO) and, although not compulsory, in 
the absence of participation by a dentist, the 
process will still be carried out by the HCMO. 
In facilitating this process, the HCMO will 
usually arrange a number of teleconferences 
between the GDC or its solicitors and 
the dentist’s solicitors at key points in the 
preparation for a hearing including, but not 
limited to: pre-listing of a hearing (to discuss 
the timing and duration of a hearing); post 
disclosure of the GDC’s case; and post 
disclosure of the dentist’s case. 

Of pivotal concern to a dentist and their legal 
team will be the date set for the disclosure 
of the GDC’s case against them. This is the 
date by which the final charge and all factual 
and expert evidence should be disclosed to 

the dentist and should be provided no more 
than 4.5 months from the date on which the 
Investigating Committee/Case Examiners 
referred the case to a Practice Committee. 
In accordance with the guidance, the dentist 
should then be allowed a minimum of 3 
months to prepare and disclose the defence 
case which may comprise factual witness 
statements, expert report(s) and admissions 
or denials to the allegations in the GDC’s 
final charge. Communication and if possible, 
agreement, between the parties may be 
helpful in respect of these matters although 
this cannot always be achieved. 

Other matters managed though this process 
include: requests to change a hearing date 
once listed; the witnesses each party intends 
to call in person to give evidence at the 
hearing; notice of hearsay evidence; seeking 
preliminary meetings (meetings in advance 
of the hearing with the Chair or the members 
of the Practice Committee); seeking witness 
support where appropriate; and explanatory 
information for unrepresented dentists. 

4.3   Notification of Hearing

Prior to a Practice Committee hearing the 
GDC’s Registrar is required to send a dentist 
formal notification of the hearing, which will 
include the following information:

• the date, time and venue of the hearing 
•  the dentist’s right to attend and to be 

represented at the hearing
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•  the Practice Committee’s power to 
proceed with the hearing in the dentist’s 
absence

•  inform the dentist of their right to adduce 
evidence

•  a “charge” setting out the grounds upon 
which it is alleged that the dentist’s fitness 
to practise as a dentist is impaired, and 
particularising the facts alleged against 
the dentist in support of the allegation. 
However, the Practice Committee can, if 
it considers it necessary, having regard 
to the merits of the case and the fairness 
of the proceedings, amend a charge at 
any time prior to its factual determination, 
as long as it can be amended without 
injustice to the parties.

The notification must be sent no later than 
28 days before the date of the hearing 
unless a dentist has confirmed in writing their 
agreement to a later date. 

4.4   The Hearing

The hearing itself is conducted in four stages:

i.  The preliminary stage
ii. The factual inquiry
iii. Submissions by the parties
iv. Determination of the case

4.4.1  The preliminary stage

The preliminary stage consists of the 
“notification” of the hearing being read out in 
public. What is actually read is the document 

setting out the allegation against the dentist. 
Sometimes this can be a lengthy document 
and, in the interests of saving time, the 
reading of the charge can be dispensed with 
if both parties agree. 

The Practice Committee will then deal with 
any preliminary applications, admissions or 
matters of law before proceeding with the 
inquiry. It is common practice at this time 
(where applicable) for a dentist to make formal 
admissions to some (or all) of the charge. 
This helps clarify to the committee at an early 
stage what matters are still in dispute, thereby 
enabling the proceedings to be run more 
efficiently.

4.4.2  The factual inquiry

The factual inquiry commences with the GDC 
‘opening’ the case. This is when the GDC’s 
barrister gives an overview of the charge, an 
outline of the facts and issues surrounding the 
charge and a résumé of the law or regulations 
which support the charge.

For instance, in a case involving allegations of 
an inadequate root filling, an opening speech 
might consist of a résumé of when and how 
the root filling was done, the evidence of 
why it was unsatisfactory and a review of 
any clinical guidelines which support the 
allegation.

After the opening the GDC will call the 
evidence upon which it wishes to rely to 
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prove the charge. The evidence will generally 
consist of witnesses of fact i.e. people who 
can give evidence as to exactly what took 
place in relation to the allegation, and expert 
witnesses. Expert witnesses will only be 
allowed to give evidence on matters within 
their expertise.

The expert is often a registrant of the same 
speciality as the registrant under scrutiny, for 
example, a general dental practitioner or a 
dentist on a relevant specialist list, who might 
be asked to give an opinion on the standard 
of treatment provided, supported by relevant 
clinical guidelines and texts, where necessary.

The GDC’s witnesses will be questioned 
(cross-examined) by the defence barrister as 
well as by the committee (if they have any 
questions).

Following the conclusion of the GDC’s case, 
the dentist has the opportunity of making 
a submission of ‘no case to answer’. As 
the GDC has to prove the charge (on the 
balance of probabilities), if a dentist is able to 
persuade a committee that it has failed to do 
this, the case will be stopped at this point with 
no finding against the dentist.

However, if a submission is not made or 
is unsuccessful, the case proceeds to the 
next stage, which is presentation of the 
dentist’s defence. This may include both 
factual witnesses and expert witnesses. 
It is almost always in the interests of the 

dentist concerned to give evidence at the 
hearing. This enables a dentist to set out 
their recollection of the facts surrounding the 
charge and their response to the individual 
allegations. As with the GDC’s witnesses, 
any witness (including the dentist him/herself 
if giving evidence) may be cross-examined 
by the GDC or asked questions by the 
committee.

Once the dentist’s case has been completed, 
the committee will deliberate in private and 
decide which (if any) of the facts alleged have 
been proved. At this stage the committee is 
not considering whether a dentist’s fitness to 
practise is impaired, but merely which of the 
facts have been proved to the satisfaction 
of the committee. When considering the 
allegations the committee will be reminded 
that it is up to the GDC to prove any fact 
alleged on the balance of probabilities. This 
means that they must prove that it is more 
likely than not that the alleged facts are true. 
The committee’s decision is given in public. 
If none of the facts have been proved the 
committee will announce that the dentist’s 
fitness to practise is not impaired. If it 
considers that some of the facts are proved 
the hearing will continue to the next stage.

4.4.3  Submissions by the parties

This stage gives both the GDC and the 
dentist the opportunity of making submissions 
as to whether, in light of the facts proved, one 
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of the statutory grounds has been made out, 
such as misconduct or deficient professional 
performance, and if so, whether the dentist’s 
fitness to practise is currently impaired and, in 
this case, what action should be taken.  
The submissions may include details of a 
dentist’s history and particularly, whether there 
have been any previous determinations by the 
GDC in relation to their fitness to practise.

A dentist also has the opportunity of making 
a plea in mitigation. This is effectively an 
opportunity to adduce evidence as to good 
character and any personal circumstances 
which might be relevant to the case. Often 
mitigation includes both professional and 
personal testimonials as well as details of a 
dentist’s continuing professional development 
which may include steps taken to address 
specific allegations. The dentist may also 
give evidence personally or call witnesses in 
support of any mitigation.

4.4.4  Determination of the case

The Practice Committee will then consider 
in private whether the facts found proven 
amount to misconduct, deficient professional 
performance or another of the statutory 
grounds and, if so, whether the dentist’s 
fitness to practise is currently impaired and, if 
so, whether any action needs to be taken in 
respect of their registration. When considering 
whether the facts proved are capable of 
amounting to an impairment of fitness to 
practise, the committee are entitled to use 

their professional judgment when reaching a 
decision.

A Practice Committee will vote on any 
decision that it is required to make. The 
rules require that if the votes for and against 
a decision are equal, the question shall 
be treated as having been resolved in the 
dentist’s favour. 

The committee will give its decision in public 
together with the reasons for it. The possible 
sanctions which the committee may give 
are detailed further at section 4.5 below and 
include, erasure, suspension, conditional 
registration or a reprimand. 

If the committee decides to erase, suspend or 
impose conditions, the decision will come into 
effect 28 days after notification of the decision 
unless the dentist appeals in the meantime. 
However, the Committee can decide that 
there should be immediate suspension 
or supervision by imposing conditions if 
necessary. 

The GDC is required (subject to the 
confidentiality of details relating to the 
physical or mental health of the dentist) 
under its rules to publish details of the charge 
against a dentist together with details of its 
determination. This will generally be done by 
inclusion on the GDC’s website or publication 
in the GDC Gazette. 
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The GDC is also required to make a note 
against a dentist’s name in the register of 
any order for suspension or conditional 
registration for such time as they remain in 
force.

4.5   Sanctions

4.5.1  No Impairment

If a Practice Committee decides that a 
dentist’s fitness to practise is not currently 
impaired it will, at the request of the registrant 
or if they consent, publish a statement to this 
effect. The case will be concluded and there 
will be no sanction.

4.5.2  Impaired fitness to practise 

Where a Practice Committee decides that a 
dentist’s fitness to practise is impaired, it can 
give any of the following directions:

i.  that the dentist shall be reprimanded in 
connection with any conduct or actions 
which are the subject of the allegation

ii.  that the dentist’s registration shall 
be subject to conditions during such 
period not exceeding three years which 
the committee thinks fit to impose for 
the protection of the public or in the 
registrant’s interests

iii.  that the dentist’s registration shall be 
suspended for a period not exceeding 12 
months. Whilst suspended a dentist will 
be treated as not being on the register 

and is therefore unable to practice 
dentistry1 or carry on the business of 
dentistry2. They will however still be 
subject to the GDC’s fitness to practise 
procedures and rules for professional 
training and development

vi.  that the dentist’s name is erased from 
the dental register. However, erasure is 
not available in cases where a dentist’s 
fitness to practise is impaired solely on 
the ground of adverse physical or mental 
health3. Erasure from the dental register 
means that a dentist is unable to practice 
dentistry1 or to carry on the business of 
dentistry2 (Please see footnotes at the end 
of the chapter).

Whatever actions are taken by a Practice 
Committee they should be proportionate 
(balancing the public interest against those of 
the practitioner) and be consistent with the 
GDC’s aim of:

•  protecting a registrant’s patients and 
colleagues from the risk of harm

•  safeguarding public confidence in 
registered dental professional

•  upholding high standards of conduct 
amongst dental professionals

The Practice Committee must apply the least 
restrictive sanction appropriate to the case.

The GDC publishes its own guidance on 
which sanction may be appropriate in 
individual cases. Examples of when the 
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GDC would expect a Practice Committee to 
consider erasing a dentist include:

•  where a dentist has caused serious 
avoidable harm to patients either 
deliberately or through recklessly 
substandard care

• dishonesty
• unlawful violence and indecency

Suspension may be considered in cases 
where impairment is found as a result of 
serious concerns, however those concerns 
are remediable. 

If a Practice Committee considers that it is 
not necessary to erase a dentist or impose 
a period of suspension it may, if it considers 
it appropriate, impose conditions. However, 
these will only be imposed where the 
Committee feel reassured that a dentist will 
comply with them.

Conditions can be imposed for a maximum 
period of three years and, if utilised, they 
should be phrased in such a way so that 
they are capable of objective verification on 
compliance. Thus they must be:

• unambiguous
•  addressed to the dentist (not third parties)
• necessary to protect the public
•  relevant to the impairment of professional 

performance
• proportionate to the impairment
•  formulated so that the conditions are not 

in effect a suspension

Examples of conditions which the GDC may 
consider are:

•  a requirement to notify the GDC of any 
post which a dentist may take up and 
a requirement to provide the potential 
employer with details of the GDC’s 
determination

•  a requirement to work with a Postgraduate 
Dean/Director of Postgraduate Education

•  to formulate a personal development 
plan specifically designed to address the 
deficiencies identified

•  a requirement not to carry out certain 
specific clinical procedure or to treat 
specific categories of patient

Reprimands are only likely to be appropriate if 
the Committee considers that there is no risk 
to the public or to patients.

4.5.3   Orders for immediate suspension 
or conditional registration

If the dentist is erased, suspended or subject 
to conditions, the Practice Committee can, if 
necessary, in the interests of protecting the 
public, consider whether to make an order 
for immediate suspension or conditional 
registration. Prior to doing this however, the 
committee will invite both the GDC and the 
dentist to make submissions as to whether 
the order should be made.

If the committee decides to make the order, 
it will take effect as soon as it is given until 
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such time as the determination would have 
commenced in any case (28 days later) or 
until such time as an appeal is determined. 
This order can only be challenged by a dentist 
applying to the Court for the order to be 
terminated.

4.6  Evidence

The rules of evidence relating to Practice 
Committees are based upon those of a Civil 
Court and any evidence which would be 
admissible in a Civil Court is also admissible 
at a Practice Committee hearing. In addition 
a Practice Committee may, after consultation 
with its legal adviser, consider any other 
evidence if it would be helpful and in the 
interests of justice for it to be heard. Thus the 
Committee has a very wide discretion to hear 
any relevant evidence.

4.6.1  Preparation of evidence

A Practice Committee hearing is without 
doubt one of the most stressful and 
demanding experiences that a dentist will 
encounter during their professional life. It 
will often involve a dentist facing allegations 
and criticisms which are professionally and 
personally embarrassing. Quite apart from 
this, a dentist’s livelihood and professional 
reputation are also at stake, with the inherent 
risk of erasure or suspension for a significant 
period. Practice Committee hearings are 
held in public (apart from in a few limited 
circumstances), and members of the press 

are likely to be present and may well report 
the case either nationally or in a dentist’s  
local area.

The case against a dentist will generally be 
presented by a solicitor or barrister acting 
on behalf of the GDC. Whilst a dentist is 
entitled to represent themselves, they would 
be well advised against doing so and should 
always seek early help and advice from their 
indemnity provider. Often this will already 
have been obtained during the earlier Case 
Examiners/Investigating Committee stage.

The preparation of a case for a Practice 
Committee hearing is usually complex 
and requires careful consideration of both 
the strengths and the weaknesses of the 
GDC’s and the dentist’s case including what 
evidence will be adduced on their behalf and 
what challenges will be made to the evidence 
presented by the GDC.

Prior to the hearing the dentist will have 
received details of the charge. They will also 
have received disclosure of any evidence 
which will be relied upon by the GDC. This 
may include written statements from the 
witnesses who may be called to give evidence 
at the hearing. The dentist will also receive 
copies of any expert reports which the GDC 
intends to rely on.

The dentist’s case is usually prepared with the 
assistance of a dento-legal advisor, solicitor 
and barrister. This may include obtaining 



witness statements from third parties and 
expert reports where necessary. Depending 
on the facts of the case, it might also include 
the examination of patient(s) by an expert or, 
in a health case, a medical examination of the 
dentist concerned. In a performance case it 
might include an assessment of a dentist’s 
clinical performance, or reports from those 
supervising any re-training the dentist may 
have embarked upon.

Consideration will also be given as to what 
evidence will be used by way of mitigation 
should this become necessary. This could 
include testimonials in support of a dentist 
and details of their professional career, 
continuing professional development and 
any personal circumstances which might be 
relevant to the case.

This preparation can often take considerable 
time and it is important that a dentist co-
operates and works effectively with those who 
are preparing the case on their behalf.

4.6.2  Giving evidence at a Practice 
Committee hearing

A Practice Committee may hear evidence 
from factual witnesses (including patients), 
experts and also the dentist who is defending 
the charge. 

Giving evidence at a Practice Committee is 
a daunting experience for any witness. The 
Committee are, however, mindful of this and 

will not be surprised if a witness is nervous 
or apprehensive. It can often be beneficial for 
a witness to attend a hearing prior to giving 
evidence, in order to acclimatise themselves 
to the room set up in which the hearing will 
take place and to see evidence being given in 
similar cases.

Before giving evidence a witness should 
refresh their memory by reading through 
the documents that have been prepared in 
the case and in particular any statements or 
reports that they might have provided. As 
a general rule, however, a witness will not 
be allowed to refer to a witness statement 
whilst actually giving evidence. Apart from 
the dentist who is the subject matter of the 
hearing (and any expert witness) all other 
witnesses are not allowed to hear evidence 
being given until after they have given their 
own evidence. This effectively means that 
witnesses have to remain outside the hearing 
chamber until it is time for them to give 
evidence.

Once a witness has been called to give 
evidence they will first be asked to take an 
oath or affirmation. The witness will then be 
asked questions by the barrister representing 
the party which has called them. The 
questions will be structured so as not to 
‘lead’ the witness, by perhaps suggesting or 
implying an answer. The witness will not have 
been ‘coached’ prior to the hearing about the 
questions that will be asked, although they 
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will usually follow the format of the statement 
they have given previously. The barrister will 
ensure that the witness has the opportunity 
(by answering relevant questions) of giving all 
relevant evidence in support of the case of 
whichever party has called them.

When giving evidence, it is important that 
a witness addresses the committee when 
answering questions (and not the person 
asking the questions) and speaks in a clear 
voice at a level that will be audible to the 
committee. 

The next stage is for the other party’s barrister 
to cross-examine the witness. The purpose 
of the cross-examination may be to ‘test’ the 
evidence of a witness and/or to put the other 
party’s case to the witness. The questioning 
may also try and show that a witness’s 
evidence is wrong or inconsistent.  
The questions can be adversarial and the 
barrister may well ask leading questions. 

There then follows an opportunity for the 
barrister representing the party who called the 
witness to re-examine the witness in order 
to clarify any points that arose during cross- 
examination.

The final stage is when the Practice 
Committee has the opportunity of asking 
any questions which they consider relevant, 
following which the witness is usually released 
from the proceedings and may then sit in on 
the rest of the hearing should they so wish.

The following points are a useful guide when 
giving evidence:

•  evidence is given under oath – always give 
honest and truthful answers

•  keep answers factual and avoid guessing 
or giving an opinion (unless you are an 
expert witness)

•  ensure answers are accurate, relevant and 
to the point

•  avoid giving long answers or straying 
into matters not relevant to the question 
(unless you are sure they will assist the 
committee)

•  listen carefully to each question and 
if necessary take time to consider an 
answer before giving it. If a question is not 
clear, ask for it to be clarified

•  avoid becoming angry or confrontational 
when answering questions

•  should there be a break in the 
proceedings (including overnight), 
witnesses cannot speak with anyone else 
regarding the case, including their legal 
team

4.7  Postponement and adjournments

A Practice Committee may of their own 
motion or upon the application of a 
party, postpone any hearing prior to its 
commencement. For instance this might 
happen when, for some unforeseeable 
reason, a crucial witness becomes 
unavailable. 
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A Practice Committee may also at any stage 
adjourn a hearing provided that no injustice 
is caused to the parties and the decision 
is made after hearing representations from 
both parties and taking advice from the legal 
adviser. The most common example for an 
adjournment would be where a Practice 
Committee runs out of time to conclude 
a case. Another reason might be where a 
dentist or other witness becomes ill during a 
hearing.

4.8  Costs

Fitness to practise hearings inevitably incur 
substantial costs for both parties, mainly in 
legal and expert witness fees. 

A Practice Committee does have the power 
to impose an order requiring one party 
to pay another party’s costs in specific 
circumstances. Historically the GDC did not 
have this power and to date, it is understood 
to be rarely, if at all, used by Practice 
Committees. 

However, it is possible that the making of 
costs orders may become more common, 
particularly in proceedings where a committee 
is critical of a party’s conduct. This may for 
instance be where there has been a failure 
to co-operate with a Practice Committee in 
the preparation of a case. However, before 
making any such order a Practice Committee 
would be required to consider a party’s ability 
to pay any sum ordered.

4.9  Resumed Hearings

A Practice Committee may, if it considers it 
necessary, decide not to conclude a case and 
to instead give a direction for a further hearing 
to take place. The purpose of a resumed 
hearing is to enable a Practice Committee 
to review its previous determination and 
to consider whether any further period of 
suspension or conditional registration is 
required. 

Footnote: 

1  The practice of dentistry is defined as the performance 
of any such operation and the giving of any such 
treatment, advice or attendance as is usually 
performed or given by dentists. Any person who 
performs any operation or gives any treatment, advice 
or attendance on or to any person as preparatory to 
or for the purpose of or in connection with the fitting, 
insertion or fixing of dentures, artificial teeth or other 
dental appliances shall be deemed to have practised 
dentistry (this definition is subject to some exceptions 
as defined in the Dentists Act 1984). 

2   The business of dentistry (which except in only very 
limited circumstances can only be carried out by a 
registered dentist) is defined as when a person or a 
partnership of which the person is a member receives 
payment for services rendered in the course of the 
practice of dentistry by the person or by a partner or 
by an employee of the person or of all or any of the 
partners (this definition is subject to some exceptions 
as defined in the Dentists Act 1984)

3   The prohibition on carrying out the business of 
dentistry does not extend to dentists who have been 
suspended solely on the ground of adverse physical or 
mental health
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5.1  Introduction

In some circumstances the GDC’s Interim 
Orders Committee (IOC) has the power to 
impose an order for immediate suspension or 
conditional registration pending determination 
of a case by a Practice Committee. The 
IOC will usually deal with a case following 
a referral by the GDC’s Registrar or Case 
Examiners/Investigating Committee. The IOC 
will not make a decision upon the substantive 
allegation of impairment of fitness to practise, 
and will only decide whether to impose an 
interim order. 

Under the new legislation effective from 1 
November 2016, the Council will have the 
power to request that the Registrar makes a 
referral to the IOC at any stage from receipt 
of a complaint through assessment and 
investigation prior to the commencement 
of a hearing before a Practice Committee. 
A later referral to an IOC will usually be the 
result of new information or evidence, but not 
necessarily.

The IOC will impose interim suspension or 
conditions where it deems it necessary for 
the protection of the public, otherwise in 
the public interest or in the registrant’s own 
interests. These orders can have a profound 
immediate effect upon the professional 
reputation and livelihood of a dentist and the 
GDC is required to act proportionately by 
balancing its public protection role against the 

interests of the practitioner. 

When assessing any possible risk to the 
public the IOC will consider each case on its 
own merits, but will have special regard to a 
case which might involve:

•  knowingly or recklessly undertaking 
treatment or procedures beyond 
competence

• a serious abuse of a clinical relationship
•  a sexual offence, or one of unlawful 

violence or indecency
•  dishonesty, particularly where relating to 

clinical practice 
•  other serious abuses of the privileged 

position enjoyed by registered 
professionals

Before imposing an interim order, the 
Registrar will send a dentist notification of an 
interim orders hearing which will include:

• the date, time and venue of the hearing
•  inform the dentist of their right to attend 

and to be represented at the hearing
•  state the reasons why it may be necessary 

to impose an interim order or to review 
any interim order previously made

•  inform the dentist of the IOC’s power to 
proceed with the hearing in their absence

•  inform the dentist of their right to adduce 
evidence

•  inform the dentist that they must inform 
the GDC of their intention to attend and/or 
be represented at the hearing

5.  Interim Orders Committee (IOC)
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Notification of the hearing has to be given 
sufficiently in advance as is reasonable in all 
the circumstances. This rule effectively gives 
the GDC the power to hold an IOC hearing 
at very short notice or perhaps a week or ten 
days, should it consider it necessary to do so.

5.2  Preparing for an IOC hearing

Due to the seriousness and urgency of the 
proceedings and the possible sanctions 
involved, it is essential that a dentist takes 
advice at the earliest opportunity from their 
indemnity provider. In most cases a solicitor 
or barrister will be instructed to represent a 
dentist at an IOC hearing.

Prior to the hearing itself careful consideration 
will need to be given as to what evidence 
and what submissions will be made on behalf 
of the dentist. These will depend upon the 
individual circumstances of the case, but 
may include evidence supporting the fact 
that there is no need to impose an interim 
order as the dentist concerned poses no 
current risk to the public. An example of this 
might be evidence showing that a dentist 
has appropriate cross-infection control 
procedures, where the IOC are considering an 
interim order based on an allegation of poor 
cross-infection control (which could pose a 
risk to the public).

5.3  The IOC hearing

The IOC hearing is held in public before a 
committee of professional and lay members. 
A total of five people are appointed to the 
committee, although the quorum is three of 
which at least one person is a lay member 
and one a registered dentist. In addition a 
non-voting legal advisor will be appointed to 
assist the committee on matters of law.

The format for the hearing is for a solicitor or 
barrister acting on behalf of the GDC to make 
submissions and present evidence as to why 
it may be necessary to make an interim order.

The dentist then (usually through their 
representative) has the opportunity to 
make their own submissions and present 
any evidence relevant to the proceedings. 
The committee may, subject only to the 
requirements of relevance and fairness, admit 
any evidence that they consider appropriate.

The committee considers the evidence in 
private prior to announcing its decision and 
the reasons for it in the presence of both 
parties. The committee is required to publish 
its findings and, as with other fitness to 
practise decisions, this will probably be by 
publication on the GDC’s website or in its 
Gazette. The GDC is also required to enter a 
note in the register of the fact of a suspension 
or conditional registration. This note will 
remain on the register for such time as the 
suspension or conditions remain in place.
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5.4  Interim conditions/suspensions

If the IOC decides to suspend or impose 
conditions it may do so up to a maximum 
period of 18 months. The IOC is required 
to review its decision within a period of six 
months from the date the order was made 
and thereafter within a period of six months 
following each review. 

A dentist may also request a review at any 
time after the end of three months from any 
previous review. Should new evidence come 
to light the committee may also review its 
decision at any time after an order is made.

When reviewing an order the IOC can revoke, 
vary, add or even replace a suspension with 
conditions or vice versa should it consider it 
necessary to do so.

Although the rules only allow the imposition of 
a suspension or conditions up to a maximum 
of 18 months, the GDC can make an 
application to the Court for the period to be 
extended. On each application the Court may 
extend the relevant order up to a maximum 
of 12 months. The Court can also terminate 
a suspension, vary or revoke conditions or 
vary the period of suspension or conditional 
registration.

A suspension means that a dentist is unable 
to carry out the “Practice of Dentistry”. It 
can also have further ramifications which are 
discussed more fully in Chapter 4. To practise 
dentistry whilst suspended falls under the 

definition of the illegal practice of dentistry and 
is a criminal offence. 

If the IOC imposes conditions these will be 
designed to ensure that the committee fulfils 
its obligations to protect the public. The IOC 
is entitled to impose whatever conditions it 
feels appropriate. Examples of some that 
might be considered are:

•  conditions involving patient contact, 
for instance consultations only with a 
chaperone or a ban on treating certain 
kinds of patients or providing certain kinds 
of treatment

•  conditions requiring a dentist to inform the 
GDC where they are working

•  ensuring any employer, partner, director 
or healthcare colleague is informed of 
pending fitness to practise proceedings 
and the imposition of an interim order

5.5   Application for termination of an 
interim order

Although a dentist cannot appeal a decision 
by the IOC, they may make an application 
to the Court for the order to be terminated. 
Such an application would probably only be 
successful if they were able to show that 
the decision was ‘manifestly wrong’ either 
because it had taken into account irrelevant 
considerations or failed to take heed of 
relevant factors, or was made following 
irregularities in the procedures followed by  
the IOC.
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However, whilst they can clearly have a 
profound effect on a dentist’s ability to 
practice, it is important to remember that an 
interim order is an interim measure and no 
determination of a dentist’s fitness to practise 
is made. This is a decision which can only be 
made by a Practice Committee. 

In the event that a case is referred by the 
Registrar at the outset of proceedings 
namely, on receipt of a complaint or by Case 
Examiners, and an order for conditions or 
suspension is imposed, should undertakings 
later be agreed between Case Examiners 
and the Practitioner, any interim order will 
be revoked by the Case Examiners upon 
agreement being reached. Similarly, at the 
conclusion of a Practice Committee hearing, 
any interim order will be revoked and replaced 
with any substantive order.
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6.1  Legislative background

As discussed in Chapter 3, a dentist’s fitness 
to practise may be impaired for a number of 
reasons including:

•  a conviction or caution in the United 
Kingdom for a criminal offence, or a 
conviction elsewhere for an offence when, 
if committed in England and Wales would 
constitute a criminal offence

•  the ‘person’ having accepted a conditional 
offer under section 302 of the Criminal 
Procedure (Scotland) Act 1995 (fixed 
penalty: conditional offer by procurator 
fiscal)

 –  agreed to pay a penalty under 
section 115A of the Social Security 
Administration Act 1992 (penalty as 
alternative to prosecution)

 –  the person in proceedings in Scotland 
for an offence, having been the subject 
of an order under section 246(2) or (3) 
of the Criminal Procedure (Scotland) 
Act 1995 discharging them absolutely 

•  a determination by a body in the 
United Kingdom responsible under any 
enactment for the regulation of a health 
or social care profession to the effect 
that the person’s fitness to practise as a 
member of that profession is impaired, 
or a determination by a regulatory body 
elsewhere to the same effect. 

6.2  Criminal convictions

The police have standing instructions to 
inform the GDC if a dentist is convicted of a 
criminal offence. The GDC’s fitness to practise 
rules state that where a dentist has been 
convicted of a criminal offence:

•  a copy of the certificate of conviction, 
certified by a competent officer of a Court 
in the United Kingdom (or in Scotland, 
an extract conviction) shall be conclusive 
proof of the conviction; and 

•  the findings of fact upon which the 
conviction is based shall be admissible as 
proof of those facts

The GDC therefore has no choice but to 
accept the fact that a dentist has been 
convicted as evidence that the offence was 
committed. A dentist is unable to argue that 
they were in fact innocent of the offence. In 
fact, the only evidence a dentist is allowed to 
adduce in rebuttal of a conviction is evidence 
that they are not the person referred to in 
the certificate of conviction. A dentist should 
therefore always seek appropriate advice 
before pleading guilty to a criminal charge or 
accepting a police caution.

Once the GDC receives evidence of a 
criminal conviction it will inevitably commence 
its fitness to practise procedures and will 
probably refer the matter for consideration 
by the Case Examiners. It is very important 
at this stage that a dentist takes advice from 

6.   Criminal Convictions/Other 
Regulatory Body Determinations

33



their indemnity provider before responding. 
Whilst a dentist may be unable to say that 
they did not commit the offence in question, 
they will be able to make submissions about 
the circumstances surrounding it (particularly, 
whether the offence had any impact on 
patients or took place entirely outside of 
the professional sphere) and any relevant 
personal circumstances. A dentist may also 
wish to explain to the Case Examiners or 
Investigating Committee the steps which have 
been taken to address any issues raised. 
For instance, this might include details of 
any medical advice, treatment or support 
received, following a conviction for an offence 
relating to drug or alcohol use.

The GDC will take a serious view of any 
conviction or caution, but will clearly be most 
concerned about matters that may pose 
a risk to the public. Criminal offences vary 
in their seriousness and it is unlikely that 
any major punitive steps would result from 
offences such as minor motoring convictions 
or offences which do not relate to a dentist’s 
professional practice. However, the GDC will 
be concerned about offences which may 
concern a dentist’s fitness to practise such 
as dishonesty and drug or alcohol-related 
problems.

Case Examiners or the Investigating 
Committee will consider the nature and 
seriousness of a conviction when considering 
whether to refer a matter to a Practice 

Committee and, if so, which committee. If a 
conviction clearly demonstrates that a dentist 
is suffering from adverse physical or mental 
health, the committee may decide to refer 
a case to the Health Committee (although a 
PCC can consider cases which involve both 
conduct and health issues). In other cases, 
for instance convictions involving dishonesty, 
the committee will be minded to forward 
the matter to the Professional Conduct 
Committee. It should also be remembered 
that Case Examiners or the Investigating 
Committee can also refer a case to an Interim 
Orders Committee if they consider an interim 
order may be required.

6.3   Other regulatory body 
determinations

It is not uncommon for dentists to be included 
on more than one health profession’s register. 
For instance, a dentist may be medically 
qualified and hence registered with the 
General Medical Council. A dentist may also 
be included on an overseas register.

The GDC can take its own action following 
another regulatory body’s finding that a 
dentist’s fitness to practise is impaired. 
For example such a finding by the General 
Medical Council is likely to result in the GDC’s 
Case Examiners or Investigating Committee 
referring the determination to a GDC Practice 
Committee for consideration as to whether a 
dentist’s fitness to practise as a dentist is also 
impaired.
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7.1  Introduction to the PSA

The PSA is an overarching statutory body. 
Its purpose is to promote best practice and 
consistency in the regulation of healthcare 
professionals by the healthcare regulatory 
bodies including the GDC. The Council of 
the PSA has 8 members comprising a Chair 
appointed by the Privy Council, one member 
from each of Scotland, Wales and Northern 
Ireland, three members appointed by the 
Secretary of State and one member who is an 
employee of the PSA.

Its functions include:

•  promoting the interests of the public and 
patients in the field of the regulation of 
health professionals

•  promoting best practice in professionally 
led regulation

•  promoting co-operation and consistency 
across the regulation of all the healthcare 
professions

In performing these functions the PSA 
monitors how the various healthcare 
regulators operate. This could include 
investigating and reporting on how they 
function, comparing their performance and 
recommending changes in their rules or 
how they do their work. The PSA also has 
a statutory responsibility to give advice to 
the government on any issues regarding a 
healthcare profession.

7.2   The PSA’s role in fitness to 
practise decisions

The PSA has a duty to review all ‘relevant 
decisions’ made by nine healthcare regulators 
including the GDC. These include decisions 
made by a Practice Committee such as 
suspension, conditions or reprimand. It also 
includes a decision that a dentist’s fitness to 
practise is not impaired as well as a decision 
to restore a dentist’s name to the register. It 
will do this if it considers that:

“the final fitness to practise decision is not 
sufficient (as to a finding or a penalty or 
both) for the protection of the public”.

However, they do not review findings of 
impairment based solely on the grounds 
of adverse physical or mental health or 
decisions taken by the GDC at its preliminary 
or investigative stages such as the decisions 
of Case Examiners or an Investigating 
Committee. 

The PSA has 40 days (from the last day on 
which a practitioner can appeal a Practice 
Committee decision ie 68 days in total) to 
review a decision and to decide whether 
to take any further action, or 56 days from 
the decision if the decision is one that the 
practitioner cannot appeal.

Deciding whether a decision is sufficient 
for the protection of the public involves 
consideration of whether or not it is sufficient 

7.   The Role of the Professional 
Standards Authority (PSA)
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to protect the health, safety and wellbeing 
of the public, whether it maintains public 
confidence in the profession and whether it 
maintains proper professional standards for 
members of the profession. Consideration will 
also be given to whether or not the decision 
of the Practice Committee is one that could 
not reasonably have been reached having 
regard to the relevant facts and whether the 
decision was manifestly inappropriate having 
regard to the safety of the public and the 
reputation of the profession.

7.3  Procedure for review

On receipt of a relevant decision an officer of 
the PSA will undertake a review and consider 
whether the determination appears not to be 
sufficient for the protection of the public. If the 
decision raises no concerns, no further action 
will be taken. 

If a decision is identified as possibly not being 
sufficient for the protection of the public, the 
officer will inform the regulatory body of the 
fact and is likely to request further information 
about the case, such as a transcript of the 
hearing and details of any evidence which 
was available to the regulator but which was 
not put before the committee.

Following receipt of the above information 
the case will be considered by the Director of 
the PSA who will decide whether to close the 
case or convene a case meeting of Council 
members.

A case meeting will consist of at least three 
members of the Council together with the 
PSA Director. The purpose of the meeting 
is to decide whether to refer the decision of 
the regulator to the High Court. If it does, the 
Court will regard the referral as an appeal on 
the ground that the decision was not sufficient 
for the protection of the public. 

After considering a case, the Court can give 
any of the following orders:

• dismiss the appeal
•  allow the appeal and quash the decision 

appealed against
•  substitute the decision with any other 

which could have been made by the 
Practice Committee (this could potentially 
mean a more serious sanction than that 
originally imposed). 

•  remit the case back to a Practice 
Committee for further consideration in 
accordance with directions given by the 
Court (this could again potentially lead to a 
more serious sanction)

As can be seen, even following the conclusion 
of a case by a Practice Committee, a dentist 
must be informed that it is not necessarily the 
end of the matter and that the decision will be 
reviewed by the PSA which may potentially 
make an appeal to the Court, if it decides the 
determination may not have been sufficient 
for the protection of the public. This is clearly 
unfortunate for the dentist concerned who, 
whilst having to come to terms with a Practice 
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Committee’s determination, still has to face 
the added anxiety of the possibility of a PSA 
referral. Fortunately, such reviews are relatively 
rare. The PSA’s policy is not to inform a 
dentist of its actions until such time as it 
decides to refer the matter to Court, at which 
time it will inform the registrant of its decision.
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8.1  Introduction to appeals

The following decisions of a Practice 
Committee are appealable:

•  a decision giving a direction for erasure, 
suspension or conditional registration 
(maintaining, varying or adding to existing 
conditions) 

•  a decision of the Professional Conduct 
Committee to refuse an application to 
restore a person’s name to the register 
or for such a restoration being subject to 
conditions

There is a strict time limit of 28 days in which 
an appeal must be lodged with the Court 
following notification of a decision by a 
Practice Committee. There is a very limited 
discretion to extend the time limit, exercised 
by the High Court only in exceptional 
circumstances. Therefore, it is crucial that an 
appeal is lodged in time. 

Following consideration of an appeal the 
Court may:

• dismiss the appeal
•  allow the appeal and quash the decision 

appealed against
•  substitute the decision with any other 

which could have been given by the 
Practice Committee

•  remit the case back to the Practice 
Committee for further consideration in 
accordance with the directions given by 
the Court 

The Court may also give any order as to costs 
as it thinks fit. This is likely to result in a dentist 
being ordered to pay the GDC’s legal costs if 
an appeal is unsuccessful.

8.2  Should an appeal be made?

The decision of a Practice Committee can 
have profound personal and professional 
consequences and in some instances the 
dentist concerned may feel that the decision 
was wrong or unfair. However, a decision to 
appeal should not be taken lightly and it is 
often best to take time (up to a maximum of 
28 days) to reflect on a Practice Committee’s 
decision before deciding whether to proceed 
with an appeal. A dentist should always seek 
the advice of their indemnity provider before 
proceeding with an appeal.

The appeal process is by no means simple 
and the prospects of success have to be 
considered carefully against the potential 
risks. Not only is there a substantial risk that 
an unsuccessful party could be ordered to 
pay the other side’s legal costs, the test which 
the Court applies when considering whether 
to allow an appeal has a high threshold and 
requires the Court to find that the decision of 
the Practice Committee was:

• wrong; or
•  unjust because of a serious procedural or 

other irregularity in the proceedings.

8.  Appeals
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This is a high threshold and the Court will 
be aware that the original hearing was 
before a professional committee made 
up of professional and lay members with 
experience in dealing with fitness to practise 
cases. Generally, the Court will not allow any 
evidence which was not used at the original 
hearing to be introduced at an appeal. This 
means that if any new evidence comes to 
light which a dentist might wish to use at an 
appeal, it is possible that the Court will refuse 
its admission, particularly if such evidence 
could have been readily obtained prior to the 
original hearing.

That said, a decision to make an appeal can 
sometimes be justified where, for example, 
it is felt that a Practice Committee made a 
wholly incorrect interpretation of the evidence, 
or the penalty imposed was clearly too 
severe. 

The appeal itself takes place in the High Court 
by way of a re-hearing of the case, although 
the Court may not allow oral evidence and 
decide the matter by a review of the transcript 
of the previous hearing and submissions by 
the parties’ representatives.

8.3  What happens in the meantime?

The decision of a Practice Committee to 
erase, suspend or impose conditions, takes 
effect 28 days after notification of the decision 
(unless the Practice Committee also decide to 
impose immediate suspension or conditions). 
If an appeal is lodged, the decision of the 
Practice Committee will not commence 
until such time as the appeal is withdrawn, 
dismissed or after the final determination of 
the appeal.

If an interim order or immediate order for 
conditional registration or suspension is in 
place, this will remain until such time as the 
appeal is determined either by the Court or by 
a Practice Committee, if the case is remitted 
back for reconsideration.
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9.1   Introduction to seeking 
restoration

For a dentist to have their career taken away 
by erasure is a catastrophic event. Inevitably 
the practitioner will need to review their dental 
career and decide whether to take steps to 
rebuild it or to find an alternative career.

Whilst a dentist is able to make an application 
to be restored to the dental register, it is one 
which can only be made after at least five 
years has passed since the date from which 
the erasure took effect. If the application is 
unsuccessful, a practitioner is prohibited from 
making a further application for a period of  
12 months.

The minimum period of five years represents 
a real problem to a dentist who is faced 
with the unenviable task of trying to fulfil the 
requirements for a successful restoration 
application, including an ability to demonstrate 
that they are fit to practise – without being 
able to practise in the meantime. A dentist 
will inevitably have undergone significant ‘de- 
skilling’ which will in itself make the chances 
of a successful restoration application even 
harder. 

9.2  The procedure

An application for restoration will be dealt 
with by the Professional Conduct Committee 
who may, if they consider it necessary and 
appropriate, direct the applicant to:

•  produce such evidence as to their fitness 
to practise as a dentist as the committee 
shall specify. This may involve a 
requirement that a health or performance 
assessment is carried out

•  meet such further requirements, including 
requirements as to education and training 
as the committee shall specify

The application will be dealt with at a hearing 
of which the dentist will be given at least 28 
days prior notice.

The GDC rules only allow an application for 
restoration to be granted if a dentist is able to 
show to the committee that they:

• are fit to practise as a dentist
•  are able to confirm that they are of 

good character and in good health both 
physically and mentally

•  have fulfilled any rules made by the GDC 
in relation to professional training and 
development prior to restoration 

•  have fulfilled any of the further 
requirements which may have been 
stipulated by the Professional Conduct 
Committee

For a restoration application to be successful, 
a dentist must ensure that they can adduce 
evidence to demonstrate their current fitness 
to practise. This might include testimonials 
from colleagues and evidence of continuing 
professional development. A dentist may also 
include evidence to demonstrate a real effort 
to remediate the original misconduct and/

9.  Restoration
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or show insight into the conduct which led 
to their erasure. Notwithstanding the above, 
an application might still be unsuccessful, as 
in the past the Court has felt that, whilst the 
above are clearly relevant, the seriousness of 
the original misconduct, any lack of insight 
and the need to maintain public confidence in 
the profession, are factors which may override 
these considerations.

Following consideration of an application 
for restoration, the Professional Conduct 
Committee may refuse it, grant it or grant the 
application subject to conditions for a period 
not exceeding three years. 

The conditions themselves would likely be to 
ensure that the GDC is able to keep a close 
eye on a dentist and could well involve a 
requirement to notify them of all changes in a 
dentist’s employment status and/or to remain 
under the guidance of a suitable professional 
mentor.

A dentist does have the right to appeal an 
unsuccessful application for restoration or one 
that imposes conditions.

In order to prevent a practitioner from making 
numerous applications for restoration which 
are bound to be unsuccessful (in some cases) 
the Professional Conduct Committee has the 
power, following a second or subsequent 
application, to direct that a dentist’s right 
to make further applications be suspended 
indefinitely. 

The PSA will also review any decision to 
restore a dentist to the register and may, if 
it considers the decision to be wrong, refer 
the matter to the High Court for further 
consideration.
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10.1  Introduction to seeking voluntary 
removal

A practitioner who has ceased to practice 
may decide that he or she wishes to be 
removed from the GDC’s register. Removal 
from the register can be sought through the 
process of voluntary removal (VR). This is 
usually a straightforward procedure dealt with 
administratively by the GDC. However, where 
the practitioner seeking VR is the subject of 
ongoing fitness to practise proceedings, the 
application will be referred to the Registrar 
and a number of factors are taken into 
account when deciding whether or not VR 
should be granted to the practitioner.

10.2 The procedure

A statutory declaration from the practitioner 
confirming that he or she has ceased to 
practise dentistry and does not intend 
to return to practice in the future must 
be submitted to the GDC together with 
any relevant supporting documentation. 
Where there are ongoing fitness to practise 
procedures, the practitioner’s representatives 
can make written submissions to the GDC 
together with the supporting documentation 
setting out the reasons why, in all the 
circumstances, it is appropriate for the 
practitioner to be removed from the register 
and therefore no longer fall under the 
jurisdiction of the GDC. A VR application 
on behalf of a practitioner who is subject to 

ongoing proceedings will be provided to the 
complainant in the on-going case to seek 
their comments. 

The criteria to which the Registrar will have 
regard when considering voluntary removal of 
a registrant in fitness to practise proceedings 
are as follows:

• public protection
•  maintenance of confidence in the 

profession and
• the interests of the Registrant.

Whilst removal of a practitioner from the 
register is an effective way to protect the 
public, it will be borne in mind that VR is not 
necessarily permanent and a practitioner 
can seek restoration to the register. In the 
event that a practitioner subsequently takes 
this step, any fitness to practise proceedings 
which were ceased previously, may at the 
restoration stage be taken into account. 

The nature and seriousness of the allegations 
(and the number of cases against the 
practitioner) will also be taken into account 
and the registrar will consider whether 
public confidence in the profession would 
be impacted if VR was granted. It may 
be considered that a public airing of the 
allegations at a hearing before a Practice 
Committee is necessary and in such an 
instance VR would not be granted.

10.  Voluntary removal
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In the event of an allegation in fitness to 
practise proceedings relating solely to a 
practitioner’s health, VR is more likely to be 
granted.

If VR is granted and the former registrant 
later seeks restoration to the register, there 
are various requirements which must be 
met including good character, good health 
(both physical and mental), appropriate 
indemnity cover and CPD being adequate. 
As mentioned above, any fitness to practise 
issues which were unresolved at the time of 
VR are likely to be considered upon seeking 
registration to the register.

We hope that you will never need the 
information in this booklet. However, if you 
do, we hope that it will be of some help to 
you. Should you find yourself the subject of a 
complaint to the GDC, you are recommended 
to contact your indemnifier immediately as 
they can provide direction, assistance and 
support from the outset. 

11.  Conclusion

43



Statute/statutory instruments

• Dentists Act 1984 (as amended)
•  The General Dental Council (Fitness to Practise) Rules Order of Council 2006 (as amended)
•  The General Dental Council (Constitution) Order 2009
•  The General Dental Council (Constitution of Committees) Rules Order of Council 2009
•  The General Dental Council (Constitution of Committees) (Amendment) Rules Order of Council 2011 
•  The General Dental Council (Constitution) (Amendment) Order 2012
•  The General Dental Council (Continuing Professional Development) (Dentists) Rules Order of Council 2008
•  The General Dental Council (Continuing Professional Development) (Professions Complementary to Dentistry)  

Rules Order of Council 2008
•  NHS Reform and Health Care Professions Act 2002 (as amended)
• Heath and Social Care Act 2012
•  The National Health Service (Performers List) (England) Regulations 2013
•  The General Dental Council (Fitness to Practise) (Amendment) Rules Order of Council 2016 (draft)

Other Documents

•  Standards for the Dental Team (General Dental Council Standards Guidance)
•  General Dental Council: How we Investigate allegations made against dental professionals
•  General Dental Council: Dental Complaints Services information 
•  General Dental Council: Clinical advice sought at early stage of investigation through arrangement with the  

National Clinical Assessment Service (NCAS) December 2011
•  General Dental Council: Investigating Committee Guidance Manual April 2015
•  General Dental Council: guidance on the Investigating Committee’s power to review a warning April 2016
•  General Dental Council: Case Examiner Guidance Manual September 2016
•  General Dental Council: GDC Pre-hearing Case Management Procedure and Standard Directions June 2014
•  General Dental Council: Guidance to the Practice Committees (including Indicative Sanctions Guidance) October 2015 
•  General Dental Council: Guidance on the considerations for VR applications May 2016
•  General Dental Council: Disclosure and publication policy ?
•  General Dental Council: Annual Reports and Accounts 2010 to 2015 
•  General Dental Council: Corporate Strategy 2013-2015
•  General Dental Council: Guidance on agreeing undertakings and issuing warnings May 2016
•  General Dental Council: Guidance on the Registrar’s Rule of Power to Review August 2016
•  General Dental Council: Undertakings Bank 2016
•  General Dental Council: Case Examiners Indicative Outcomes Guidance August 2016

Reference material

44



Care Quality Commission
Finsbury Tower
103 – 105 Bunhill Row
London EC1Y 8TG 
020 7448 9200/03000 616 161
www.cqc.org.uk 

Dental Complaints Service
Stephenson House
2 Cherry Orchard Road
Croydon CR0 6BA 
08456 120 540
www.dentalcomplaints.org.uk

Dental Defence Union
MDU Services Limited
One Canada Square
Canary Wharf
London E14 5GS 
020 7202 1500
www.the-ddu.com

Dental Protection Limited
33 Cavendish Square
London W1G 0PS 
020 7399 1400
www.dentalprotection.org

General Dental Council
37 Wimpole Street
London W1G 8DQ 
020 7887 3800
www.gdc-uk.org

The Medical and Dental Defence  
Union of Scotland
Mackintosh House
120 Blythswood Street
Glasgow G2 4EA 
0845 270 2034
www.mddus.com

National Clinical Assessment Service
Area 1C Skipton House
80 London Road
London SE1 6LH 
020 7972 2977
www.ncas.nhs.uk

Professional Standards Authority 
157-197 Buckingham Palace Road
London SW1W 9SP 
020 7389 8030
www.professionalstandards.org.uk

Other sources of information
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Hempsons gives you certainty in an ever changing legal landscape. 
Our sector knowledge means we can quickly get to grips with the key 
issues facing you and your dental practice.

www.hempsons.co.uk
LONDON | MANCHESTER | HARROGATE | NEWCASTLE

I

Hempsons is a leading national law firm specialising in health  
and social care law, across the UK. Our highly experienced  
lawyers provide cost-effective solutions for a range of 
practitioners and private and public healthcare organisations, 
from employment law through to clinical negligence. 

We aim to achieve our clients’ objectives and provide support  
down to the last detail whether the issue is big or small,  
challenging or simple. A significant number of our employees  
hold dual qualifications, combining medical, dental or nursing 
qualifications with their legal credentials. 
 

Dental advice line

Hempsons’ dental advice line is open between 10.00 am to 
4.00 pm, Monday – Friday. Our team of experts can offer 
dentists and members of dental teams up to ten minutes’ free 
legal advice.

Simply telephone 020 7839 0278 and ask for the dental advice 
line or email c.morris@hempsons.co.uk
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