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Bill Gunnyeon
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Timea Milovecz
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The meeting will be held in public. ltems of business may be held in private where items
are of a confidential nature."

If you require further information or if you are unable to attend, please contact Rebecca
Ledwidge as soon as possible:

Rebecca Ledwidge, Head of Governance, General Dental Council

Email: rledwidge@gdc-uk.org

' Section 5.2 of the General Dental Council Standing Orders for the Conduct of Business of
Council and Committees 2022


mailto:rledwidge@gdc-uk.org

Public Council Meeting

Questions from members of the public relating to matters on this agenda should be submitted using the form on
the Council meeting page of the GDC website. When received at least three working days prior to the date of the
meeting, they will usually be answered orally at the meeting. When received within three days of the date of the
meeting, or in exceptional circumstances, answers will be provided in writing within seven to 15 working days. In
any event, the question and answer will be appended to the relevant meeting minute and published on the GDC
website.

Confidential items are outlined in a separate confidential agenda; confidential items will be considered in a closed
private session.

PRIVATE COUNCIL SESSION ONLY - 09:30 — 09:50

PART ONE - PRELIMINARY ITEMS

1.  Welcome and apologies for absence Helen Phillips, 10:00 — Verbal
Chair of the Council 10:05
(5 mins)
2. Declarations of Interest Helen Phillips,
Chair of the Council
3. Questions Submitted by Members of the Helen Phillips, Verbal
Public Chair of the Council
4. Minutes of Previous Meetings Helen Phillips, Paper
) Chair of the Council
To note approval of the full minutes of the
public meeting and the abbreviated minutes
of the closed session held on 27 February
2026
5. Matters Arising and Rolling Actions List Helen Phillips, Paper
. . Chair of the Council
To note any matters arising from the public
meeting held on 27 February 2026 and
review the rolling actions list
6. Decisions Log Helen Phillips, Paper
. . Chair of the Council
To note decisions taken between meetings
under delegation
7. External Stakeholder Discussion Helen Phillips, 10.05 - Verbal
) . L Chair of the Council 10.35
To discuss matters raised by the invited (30 mins)
external stakeholder
PART TWO - ITEMS FOR DECISION AND DISCUSSION
No Item & Presenter Tabled for? Time Status
8. Assurance Reports from Committee Noting 10:35 — Papers
Chairs 10:45
(10 mins)
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No Item & Presenter

a. Remuneration and Nomination
Committee — 12 March 2026

b. Audit and Risk Committee — 25
March 2026

9. Chief Executive’s Report

Tom Whiting, Chief Executive and
Registrar

10. PSA Standards of Good Regulation and
GDC Organisational Performance

Katherine McGirr, Head of Right Touch
Regulation

Tabled for?

Noting

Discussion

Comfort Break —11:20 — 11:30

11. Framework for Professionalism

Ross Scales, Head of Upstream
Regulation

Kristen Bottrell, Policy Manager

12. Fitness to Practise improvements -

programme architecture and
governance

Theresa Thorp, Executive Director,
Regulation

Richard Bloomfield, Head of Programme &
Portfolio Delivery

13. Employee Engagement Survey

Lee Avery, Associate Director, People &
Organisational Development

14. People Strategy

Lee Avery, Associate Director, People &
Organisational Development

15. Forward Plan
Rebecca Ledwidge, Head of Governance

16. Any Other Business

Close 13:05

PART THREE - CONCLUSION OF BUSINESS

17. Date of Next Meetings

19 June, Glasgow

Approval

Discussion

Discussion

Approval

Helen Phillips,
Chair of the Council

Time

10:45 —
11:00
(15 mins)

11:00 -
11:20
(20 mins)

11:30 —
12:00
(30 mins)

12:00 -
12:30
(30 mins)

12:30 -
12:40
(10 mins)

12:40 -
13:00
(20 mins)

13:00 -
13:05
(5 mins)

Status

Paper

Paper

Paper

Paper

Paper

Paper

Paper

Verbal
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Appendix 1 - Iltems considered via correspondence

Note:

e These papers will not be discussed during the substantive Council meeting unless there is a
request, no later than 48 hours before the meeting, for a specific item to be added to the

agenda.

e The deadline for comments on papers circulated via correspondence is outlined on the

individual item.

No. | Item Authors For Closed | Deadline
/Public
1 External Communications and Joanne Noting Public | 22 April 2026
Engagement: Quarterly Review and Rewcastle
Insights (Q1 2026)
2 Annual Report on the use of the seal | Polly Button Noting Public | 22 April 2026
Annual Health and Safety Report Dan Gibson Noting Public | 22 April 2026

Page 4 of 5




Board Charter

Our organisational values guide how we operate. Acknowledging their
respective roles and responsibilities, Council Members and the Executive
Leadership Team have agreed ways of working (a ‘Board Charter’) that aim to
embed the GDC'’s values of fairness, transparency, responsiveness, and
respect within our discussions, decision-making and leadership of the GDC.

The GDC’s purpose and overarching objective when exercising its functions is
the protection of the public. In order to achieve this, the GDC must:

e pursue, promote and maintain the health, safety and wellbeing of the
public;
e promote and maintain public confidence in the professions, and;

e promote and maintain proper professional standards and conduct for
members of those professions.

The Council and the Executive team are committed to:
e Working together in a respectful, inclusive, honest, transparent and
open-minded way to achieve the best outcomes for the public.

e Bringing the views of the public, the profession, and our wider
stakeholder group into decision-making.

e Being well informed, prepared and contributing constructively to the
discussion.

e Welcoming constructive challenge.

¢ Drawing on evidence as appropriate to make informed, rational and
fair decisions.

e Looking ahead, whilst learning from experience.
This Board Charter will be used:

e As a foundation for discussion on Council and Committee agendas.
e To inform discussion at Council Member and Executive appraisals.
e In meeting reviews.

e In communication with our internal stakeholders e.g. through a weekly
newsletter and/or message from the Chair and the new Chief
Executive.

¢ In the Annual Report and Accounts for 2024/25 to highlight work in
respect of Board development.

Page 5 of 5



General Council

Dental 27 February 2026
Council Confirmed Council Minutes

Confirmed Minutes of the Meeting of the General Dental Council
held at 10:00 on Friday 27 February 2026

in Open Session at Wimpole Street, London

Council Members present:

Helen Phillips (Chair)
Reshard Auladin

llona Blue
Donald Burden
Mike Driver

Bill Gunnyeon
Angie Heilmann

Serbjit Kaur
Mike Lewis

Timea Milovecz

Simon Morrow

Laura Simons

Executive Team Members in attendance:

Tom Whiting Chief Executive and Registrar

Stefan Czerniawski Executive Director, Strategy

Gurvinder Soomal Chief Operating Officer

Katie Spears Executive Director, Legal & Governance
Theresa Thorp Executive Director, Regulation

Staff and Others in attendance:

David Criddle Head of Business Intelligence, Delivery and PMO
Manijula Das Head of Education and Quality Assurance

Rachael Gilleard Deputy Head of Governance

Rebecca Ledwidge Head of Governance

Joanne Rewcastle Associate Director, Communications & Engagement
David Teeman Head of Regulatory Intelligence

Others in Attendance
Members of the public and other GDC staff attended online and in person as observers.

1. Welcome and apologies for absence

1.1 The Chair welcomed everyone to the meeting. No apologies had been received.



Confirmed Minutes Council 27 February 2026

2,
2.1

7.2

7.3

7.4

Declaration of interests
The following declarations were received:

a. Item 12 — Sustainability Policy — all staff and Council Members in relation to
potential impact on travel options.

b. Item 15 — Chair and Chief Executive in relation to their objectives.

c. Correspondence items 1 and 2 — all Council Members for the Council Members
Expenses Policy and the Council Member Social Media Guidance as they would
be directly impacted.

Questions Submitted by Members of the Public

No questions had been received before the meeting.

Approval of Minutes of Previous Meeting

The full minutes of the public meeting and the abbreviated minutes of the closed meeting
held on 31 October 2025 had been approved via correspondence.

Matters Arising and Rolling Actions List

The Council noted that gender pay gap data was included in the EDI paper (item 13), but
ethnicity pay gap data was not included so action 40 would remain open for that reporting
to come to the Council.

Decisions Log

The Council noted that no decisions for Public Council had been taken between meetings.

External Stakeholder Discussion — British Dental Association (BDA)

Eddie Crouch (BDA Chair), Len D’Cruz (BDA Head of Indemnity) and Lauren Harrhy (BDA
Chair of Regulation and Education) delivered a presentation on the role of the BDA, the
Fitness to Practise (FtP) process, the use of Artificial Intelligence (Al), and Whistleblowing.

The BDA welcomed the GDC’s ambition to address fear around FtP and noted that it was
an area that impacted professionals significantly. The BDA indicated that the GDC'’s
timelines at various stages of the FtP process were too long for professionals and that
interim suspensions meant registrants could be out of work for substantial periods of time,
with related impacts on family life. It was suggested that improved, and regular,
communication with those in the process could help.

The BDA was concerned that Al was directing patients to raise complaints with the GDC
rather than suggesting local resolutions. This resulted in unnecessary escalation and an
increase in FtP concerns. In relation to whistleblowing, the BDA relayed that there was a
need to distinguish between genuine raising of concerns and those manipulating the
system due to personal disputes. The BDA recognised and supported the work of the DCS
in terms of managing complaints at the front end of the process.

The Council thanked the BDA for attending the meeting and delivering their presentation.
The Council acknowledged that there were issues in timeliness of the delivery of the FtP
process and confirmed its commitment to making processes fair and proportionate for
registrants. A lengthy discussion was tabled for the closed Council session that afternoon
that focused on end-to-end timeliness, appropriate resourcing levels and key performance
indicators.

Confirmed Council Minutes Page 2 of 8
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8. Assurance Reports from the Committee Chairs
8.1 The Council heard from the Committee Chairs in respect of the assurance taken from
work conducted in Committee since the last Council meeting.

Audit and Risk Committee

8.2  The Chair of the Audit and Risk Committee (ARC) informed the Council that:

a. The Committee had meetings on 28 November 2025 and 4 February 2026.

b. In line with recommendation from the Board Effectiveness Review, only two
members of the Executive Leadership Team (ELT) were now standing attendees for
ARC meetings.

C. The Chair of ARC and the Head of Risk and Internal Audit were working together to
improve mapping and assurance to Council. The Council noted that it would be
important to align strategic risks to the new Strategy.

d. There was a substantial internal audit work programme planned, and the ARC was
keen to ensure that this added significant value by providing the knowledge and
expertise required. There would be a particular focus on contract management to
ensure the organisation has the skills and capacity required to get the right outcomes
from large contracts. The Council noted that the internal audit plan needed to balance
giving assurance around strategic risks and assessing the GDC'’s internal control
environment.

Finance and Performance Committee

8.3  The Chair of the Finance and Performance Committee (FPC) informed the Council that:

a. The Committee had full meetings on 26 November 2025 and 12 February 2026 as
well as a single-issue meeting on the Estates project in January.

b. In relation to performance reporting, the FPC had asked for greater detail on
management actions to tackle sickness absence. The FPC had noted that the FtP
process was being impacted by the bottleneck of cases moving through the system
as well as an increase in new concerns being received.

c. It was noted that the performance pack was being reframed to reflect the new GDC
Strategy and there was a working group looking at outcomes and how to measure
those and provide appropriate updates to the Council.

Statutory Panellists Assurance Committee

8.4 The Chair of the Statutory Panellists Assurance Committee (SPC) informed the Council
that:

a. The Committee had meetings on 20 November 2025 and 24 February 2026.

b. Case Management Improvements — these changes had been introduced in a
phased approach, making processes more efficient. Steps were also being taken
to ensure a supportive approach when people attended hearings.

c. Panel Chair Appointments — SPC had made appointments and provided assurance
to Council that there were enough panel Chairs.

d. Principles of Professionalism — SPC had previously been concerned that the
proposed new framework would create problems for the enforcement function, the
Committee was pleased with the progress that had been made and assured by the
extent to which this has been tested but there was more work required.

Confirmed Council Minutes Page 3 of 8
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e. Training for panellists — training was being provided to panellists on a number of
topics including discrimination and the GDC Strategy.

f.  The Chair of Council queried whether data was showing variances in outcomes for
registrants by protected characteristics. The Chair of SPC noted that panels
operated by trying to ensure equality before the law and that he would report back
on this point. The Council heard that reasonable adjustments requests were made
relatively frequently at hearings and these were monitored.

8.5 The Council noted the assurance reports.

9. Chief Executive’s Report

9.1 The Chief Executive provided an update on key areas of organisational delivery, structured
in line with his objectives, and focussing on matters that might not otherwise be captured
in other reports and for discussion with the Council.

9.2  The Council noted the following:

a. The staff survey response rate of 81% was very positive.

b. Work was underway to finalise ORE contracts.

c. The performance evaluation framework should link to PSA standards as well as
outcomes.

d. There had been enhanced engagement with stakeholders across the Four Nations
with the aim of tackling fear. It was confirmed that the June Council meeting would
be held in Glasgow.

9.3  The Council noted the update.

10. Organisational Performance Report

10.1 The Head of Business Intelligence and PMO introduced the Q4 2025 report, highlighting
that a number of projects reported in exception had been subject to recovery actions in Q1
2026. It was noted that this was the last report in the current format and going forward there
would be a new reporting format to reflect the strategy.

10.2 The Council discussed the following:

a. The levels of sickness absence were noted as high. Benchmark data indicated that
sickness levels across the public sector were increasing generally. The GDC was
trying to take a holistic approach, checking trigger points were in the right place but
also looking at health and wellbeing. The staff survey had indicated good
engagement, there had been feedback on workloads and resource planning, and
the survey did capture written comments around wellbeing and support. The
Council noted that there was a distinction between short-term and long-term
sickness and it was reported that long-term absences skewed the data for the GDC.
The Council queried whether there were variances in different segments of
organisation that might be driven by distinct factors. It was reported that there were
not notable variances between different directorates but that there had been a rise
in mental health related absences organisation wide.

b. It was noted that the registrant population for all categories of dental professional
was increasing apart from in respect of Dental Technicians and the average age of
this group was rising. This was due to the availability of education places. The use
of process workers (where work is signed off by a registrant) and the use of

Confirmed Council Minutes Page 4 of 8
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overseas laboratories made it harder to assess the true size of the workforce as
these groups are not GDC registered.

c. In respect of FtP performance, the Council heard that the External Legal
Presentation Service (ELPS) took the most complex cases with more complex
disclosure. In addition, the bottleneck of cases going through the process meant
that they were currently holding a 19% higher caseload than usual. These factors
impacted disclosure timeliness, which new KPIs were designed to address and
would support the GDC’s ability to be transparent with registrants and manage
expectations about the time that complex cases can take to be completed.

d. In relation to the Education Quality Assurance (EQA) inspection of Manchester
University in 2025, internal audit had made a number of suggestions but confirmed
that the EQA work undertaken and process followed had been of the standard
expected.

e. The Council heard that following training there had been a decline in returned /
incomplete applications and that the rollout of ‘Manage My GDC Registration’ (My
GDC) should improve this further as users would not be able to move to the next
page online until all requirements had been completed. The team was on track to
bring in the Welsh language version of My GDC and had arrangements in place for
translation elements that registrants might request.

f.  The Council heard that the Total Reward pay review was still pending because the
team had changes, there was new salary benchmarking and a new contribution
framework. The team was in the latter stages of mapping current roles to the new
framework. They needed to test this and make sure it was right. An update would
be going to RemNom in March. Other aspects of the Total Reward project had
already been delivered.

g. The Council congratulated the Executive on the accuracy of the budgetary
forecasting figures and the end of year outturn.

h. The Council heard that the ORE contract would be signed soon, and it was hoped
that the GDC would be in a position to make an announcement in mid-March.

i.  The Council noted that FtP timeliness continued to be a challenge and that a
discussion would be taking place in the Closed session of Council later in the day.
It was agreed that an extract of that discussion would be included in the public
minutes for transparency.

Extract of FtP discussion held in Closed session on 27 February 2026:

j-  The Council noted that the current trajectory for the organisation achieving its
ambitions in respect of timeliness in FtP was not rapid enough and the impact on
registrants, and other participants in the FtP process was considerable when it took
a lengthy period of time. The Council expressed a desire for the organisation to
meet the PSA Standard in respect of timeliness and noted that this might require a
different risk appetite and further investment beyond that which had been
provisioned in the three-year budgetary approach.

k. The Council indicated that it was keen to explore a new approach and queried what
activity would be required to create the long-term solution that would lead to
improved timeliness and better outcomes for all participants. It was also noted that
the ambition to speed up the process should not be at the expense of the quality of
the decision making. The Council noted that the ambitions and plans in the Case
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Management Improvements work were important and that it was heartened that
these new approaches were being explored.

I.  There was an action to bring a paper to April Council setting out an approach to
programme architecture and governance for an over-arching piece of work to
address improving FtP.

10.3 The Council discussed and noted the report.

11. Research Update and Plan

11.1  The Head of Regulatory Intelligence introduced members of the Research Team who were
observing the meeting and presented the paper. The collaborative work of the team was
highlighted including the outcome workshops (linking to the Strategy).

11.2 The Council discussed the following:

a. How the public, student and registrant panels were recruited to reflect the diversity
of those groups.

b. It was suggested that detailing the anticipated impact and area of policy
development would facilitate prioritisation.

c. The value of work to anticipate the future of dentistry, including the use of Al in
dentistry and education.

d. Itwas noted that internal collaborative work was underway to improve the collection
of staff EDI data.

e. The Council would welcome a further conversation on research and wanted to see
how it evolved with the new strategy.

11.3 The Council:

a. noted the update on 2025 research.

b. approved the proposed approach to research for 2026.

c. noted the horizon scan beyond 2026.

12. Sustainability Strategy

12.1 The Chief Operating Officer introduced the Sustainability Strategy outlining that this was
the organisation’s first Sustainability Strategy.

12.2 The Council discussed the following:

a. The majority of the strategy had been benchmarked against the Government
Greening Commitments (GGC), but some targets had been created as a
benchmark the organisation could aspire towards. It was noted that in reporting
going forward it would be helpful to clarify which of the targets linked to the GGC.

b. The strategy included the GDC’s supply chain and contracts.

c. It was suggested that ethical procurement and leveraging Al should be included.

d. It was suggested that an apprenticeship around sustainability would provide an
opportunity to support someone to get more subject matter experience.

e. The Council noted the importance of being realistic about the cost implications of
committing to the targets in the strategy.

Confirmed Council Minutes Page 6 of 8
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The Council heard that office waste has been reduced over the last few years so
the proposed reduction looked smaller than it might otherwise. As the GDC was
working with suppliers it would take longer to have the necessary influence. The
plan was for the first 12 months to baseline and embed and then become more
ambitious.

12.3 The Council was content with the direction of travel and asked for the amended strategy
(reflecting the Council contributions) to be circulated to Council to approve via
correspondence.

ACTION: Associate Director, Finance to amend the Sustainability Strategy to reflect
Council’s comments before it is circulated via correspondence for approval.

13. Equality, Diversity and Inclusion 2024 — 2025

13.1 The Chief Operating Officer introduced the EDI paper. The Council heard that ethnicity pay
gap data had been obtained for first time this year so there was not a comparator.

13.2 The Council discussed the EDI Strategy review, including:

a.

The Council noted that the GDC had not attained all elements of the PSA EDI
standard and asked for an update on what activity was being undertaken to deliver
improved performance in this area. The Council heard that gap analysis work was
underway and would be reported to Council in April. There was also an EDI internal
audit being conducted which aligned to the PSA standards and this should be
reported back to Council alongside the gap analysis work.

It was suggested that more EDI specific questions could be included in future
iterations of the staff survey.

The Council expressed interest in exploring any differential outcomes in FtP and
noted a dashboard would assist this consideration.

It was noted that outcomes and impact were important in this area - to demonstrate
return on investment and meaningful change.

The Chair of RemNom indicated that she took great assurance from the attitude of
the Executive and POD team around the approach and commitment to EDI training.

The Council noted the need for a holistic organisational view as there were many
streams of work.

13.3 The Council noted the 2024 — 2025 EDI Strategy review.

14. Review of Education

14.1  The Head of Education and Quality Assurance presented the Review of Education.

14.2 The Council discussed the following:

a.

It would be helpful to clarify what was meant by ‘significant time’ in respect of gaps
between inspections. The Council heard that this was 5 years and that would be
added to the report.

The Council queried what was causing the increase in dental nursing providers not
meeting requirements. The Council heard that one of the key factors was that there
was not a direct link with education providers as the qualifications were awarded by
awarding organisations.
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14.3

15.
15.1

15.2

15.3

15.4

15.5

15.6

16.
16.1

17.

13.1

c. Itwas noted that some overseas universities and governments wanted to establish
a dental school within the UK or have qualifications from their dental schools
recognised in the UK.

d. Inrelation to standard 2, it was noted that there was a need to be very clear about
what amounted to ‘appropriate supervision’ and what was expected.

e. It was important for the Council to be sighted on progress in relation to the issues
that had been identified at Manchester University.

f. It was noted that it would be helpful to capture the route to registration in FtP data.

g. The importance of working with educators and student groups to tackle fear and
improve relationships going forward was noted.

The Council approved the Review of Education.

Chair and Chief Executive 2026 Objectives

The Chair and Chief Executive highlighted the visible link between their objectives,
reflecting their respective roles, and those objectives and the GDC strategy.

The Senior Independent Member noted that the objectives captured the key strategic
objectives of the organisation, and they would inform the discussion during appraisals (with
others invited to feed into the appraisal process via 360-degree feedback).

The Council welcomed the user experience focus and the differentiation between outcomes
and outputs. There was a request to see the finalised outcomes once these had been
developed and it was suggested that the 360-degree evaluation process should be
included as a measure. It was noted that the Board Development and Board Effectiveness
Review work should be included in the Chair objectives to reflect the role of leading and
developing a highly performing board.

It was noted that the Chief Executive’s objectives were extensive and there was a query
around whether this was realistic. The Council heard that the objectives reflected the
business plan and there was a desire for them to be complete. Other colleagues would be
undertaking work in support of the objectives.

The Chair indicated that a sensible next step was for Council Members to have objectives
to facilitate the appraisal process.

The Council approved the Chair and Chief Executive objectives, subject to the additions
detailed above, and noted that updates against progress would be provided via the Chief
Executive updates at Council meetings.

Any Other Business

There was no other business.

Date of Next Meetings

The Council noted the date of the next meeting — 24 April 2026 at Wimpole Street, London.

The meeting closed at 12:58.
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Item 5 - Public Council Actions Log

Action Date.of Minute no. Subject Action Due date | Owner Update Status
No. Meeting
Chief Executive’s |The Head of Equality, Diversity and Inclusion to Dan The 2026/2027 Gender Pay Gap Live.
Report ensure that gender and ethnicity pay gap data is Popple reporting is being prepared and an
added to the EDI updates to the Council. initial review of this year's data is due
to be considered by RemNom in June.
We are intending to include in that
40 27/06/2025 8.5 Q12026 paper updates on the requirements of
Gender Pay Gap Reporting and a
proposed approach for both Ethnicity
and Disability Pay Gap reporting.
Sustainability Associate Director, Finance to amend the Sam
a1 27/02/2026 13 Strategy Sustainability Strategy to reflect Council’s Bache

comments before it is circulated via
correspondence for approval.

17



Item 6 - Decisions Log — PUBLIC Council — 24 April 2026

No decisions taken between meetings under delegation.
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General Council
Dental 24 April 2026

Council 8.1 RemNom Assurance Report

Assurance Report of the Remuneration and Nomination

Committee
12 March 2026

Committee Chair Angie Heilmann

Governance Manager | Ermelinda Bajrami

Since the last Council meeting, the Committee has met once, on 12 March, and conducted
the following business:

1. The Committee:
o Noted the staff pay award.
o Scrutinised the Executive Leadership and Chief Operating Officer pay award.
o Approved the Chief Executive pay award.

2. The Committee discussed the proposed pay and grading framework of the Total
Reward project where the pay structure provided a simplified nine grade levels
(reduced from 27) and introduced job families to facilitate benchmarking against the
type of role as well as the level. It scrutinised various areas of the proposed
framework and agreed to receive the amended paper via correspondence prior to
recommendation to Council.

3. The Committee noted the Your Voice survey results and discussed the three key
focus areas (learning & development, workload & planning and communication &
engagement) that Executive Leadership had agreed to progress. Additionally, it
noted that there had been engagement with staff via a town-hall meeting to
demonstrate that employee feedback was being considered and acted upon.

4. The Committee discussed the proposed People Strategy which had predominantly
been influenced by the outcomes from the Your Voice survey and provided
constructive feedback to inform the final development of the Strategy.

5. The Committee recommended the Council Member, Associates and Panel Chair
Remuneration proposal to the Council subject to amendments discussed.

6. The Committee received a verbal update on the Council Member Appointments
2026.

7. The Committee approved the Chair, Council member and Independent Governance
Associates Appraisal Process including the skills matrix.

8. The Committee agreed to move the Succession Planning and Talent management
item to its November meeting.

8.1 RemNom Assurance Report Page 1 of 1
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Council 8.2 ARC Assurance Report

Assurance Report of the Audit and Risk Committee
25 March 2026

Committee Chair Mike Driver

Governance Manager | Ermelinda Bajrami

Since the last Council meeting, the Committee has met once, on 25 March for the single issue of
the review of the first draft of the Annual Report and Accounts (ARA) 2025 and accompanying
information.

1. The Committee noted the verbal update received on some of the accounting matters which
underpinned the ARA 2025, including treatment of contingent liabilities and provisions,
pension and corporation tax.

2. The Committee provided constructive feedback on the documents, including but not limited
to:

a) Highlighted improvements on the narrative of the Foreword

b) Suggested that there should be a greater usage of data and infographics to emphasise
the GDC'’s journey and showcase the improvements undertaken

c) Indicated the various inconsistencies such as incorrect numbers and percentages
noticed throughout the document and highlighted all the relevant corrections to be
made.

3. The National Audit Office confirmed that it would check the Financial Statements for
consistency between sections and advised that the timeline delivery remined on track.

4. It received assurance from RSM, internal auditor, that the draft overall internal opinion
provided reasonable assurance and there had not been any indications that this level of
assurance would be changing for its final recommendation.

5. The Committee noted the narrative required on the post balance sheet events, going
concern, and liabilities in relation to the Somerville judgment and it agreed to receive the
information for consideration via correspondence.

8.2 ARC Assurance Report Page 1 of 1
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Council 9.0 Chief Executive’s Report

Chief Executive Officer Update Report

Executive Director |Tom Whiting, Chief Executive and Registrar

Author(s) Tom Whiting, Chief Executive and Registrar

Type of business To provide Council with an update on key areas of work for the Chief
Executive and Registrar, that may not otherwise be captured in other
reports and for discussion with Council.

Issue To update the Council on the work of the Chief Executive in line with their
objectives.

Recommendation The update is for discussion

1. Update on Chief Executive’s Priorities

1.1 | have structured this update to align with my new agreed objectives for 2026. My 2026 objectives
were reviewed at the last Council meeting and ELT objectives have now been finalised which
have been developed to support delivery of the business plan and strategy.

1.2 People

a. The People Strategy and Employee Engagement Survey will be discussed at this April
meeting during the open session.

b. HR policy updates are progressing. POD are working on drafting the new Conflict
Resolution policy which aims for issues to be resolved informally before they escalate, this
is expected to be ready later in 2026. The draft grievance policy has been updated and
ELT and SMT are working with POD to finalise.

c. The new sickness management policy is in development, which aims to support the action
plan to improve sickness absence levels at the GDC.

d. In addition, the second phase of the staff benefits platform, Reward Gateway, which was
launched last year, was launched in March. As well as the current shopping discounts,
offers, and wellbeing hub, the platform now offers staff an interest free loan system for
Home and Technology products from Currys and GymFlex - a discounted gym
membership scheme.

e. The Leadership Community Network (LCN) met for the first time in 2026 and spent time
reviewing Total Reward, as well as our new approach to managing changes required to
our business plan. We also delivered training slots on managing difficult conversations
and how to give and receive feedback, and how to plan our Your Voice Employee Survey
actions and activities.

f.  In March we held events to mark Eid and International Women’s Day, and on 14™ April we
celebrated the contribution colleagues have made towards the successful launch of
Manage My GDC Registration (MGR) and the finalisation of the new contract for the
Overseas registration Exam (ORE).
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1.3 External Relationships

a. | visited Northern Ireland in early March and met with Caroline Lappin - CDO, British
Dental Association Northern Ireland representatives, the postgraduate Dental Dean and
Dean of the Dental School at Queens University Belfast, and the Regulation and Quality
Improvement Authority (RQIA). | also attended an event for regulators at Stormont. Topics
for discussion across the visits were dental tourism and expectations of NHS treatment,
illegal practice, graduate skills and foundation year and the NI Health and Social Care
Reset Plan.

b. Stefan and | spoke at the British Dentistry Industry Association showcase in March on the
subject of our strategy and reducing fear of regulation. | also joined Jason Wong, CDO in
England, on a panel Q&A hosted by the Smile Clinic. We had a stand at the two day event
and were supported by several GDC colleagues fielding questions and hearing views from
attendees.

c. We held the Dental Leadership Network (DLN) on 24 March with the theme of ‘Delivering
safe and effective oral health for those most in need’. Serbjit, Simon, Laura and Helen
attended the event with Helen delivering the closing remarks. As we have come to find
with DLN, the event was a success and many considered it a powerful opportunity to
listen to others and collaborate on a key issue on which we all have a common interest.

d. | have also continued a widespread programme of external engagement with our Council
Chair and we have jointly met with a number of our external stakeholders as summarised

below:
Month Stakeholder Group Also in attendance with the Chair and CEO
March Dental Laboratories DLA President
Association
CDO Scotland Dr Gillian Leslie, CDO Scotland
Dental Professional Alliance Key DPA members

1.4  User Experience and Information Security

a. The MyGDC platform successfully launched on 25" March, with an application received
and processed within the same day. We have since had over 100 applications through the
portal. Following on from the Go Live we are now in the hypercare period where the
supplier will provide support to the GDC through the next ARF period in the case of any
bugs/fixes or further developments which are required.

b. Following the award of the contract to a technical supplier to complete the migration of our
SharePoint “on premise” solution to the cloud, performance issues were identified during
large-scale testing. While no risks have been identified to GDC data, MyGDC, or CRM
integrations, the supplier is actively undertaking technical remediation. A re-phased
delivery plan and timeline are expected once GDC has validated the remediation. The
current version of Sharepoint will remain operational whilst these issues are resolved.

c. Following meetings with PwC and other agencies a paper is being drafted for ELT to
advise on our approach on Digital Partnership for their consideration. | will update further
at the next meeting.

1.5 International Registration

a. We have signed the contracts for the Overseas Registration Exam and are now mobilising
to deliver exam places in the first year. The new contract for Part 2 is expected to deliver
944 places (compared to a final year of 576) under the previous arrangements. The
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capacity available under the new contract will also enable us to deliver a five fold increase
in the number places, compared to when we started our procurement. This will deliver
step change in the number of places available. Government has also announced an
expansion of 50 new UK Dental School places and an expansion of the LDS. The GDC'’s
expansion was well received by Government, the sector and in the Media.

The new contracts deliver a capability for flexibility in the number of exam places offered
each year. This risk will be monitored via the Strategic Risk Register at ARC.

Strategy Development and Delivery

a. Work continues to develop our monitoring and evaluation framework. Ten outcome

workshops have been completed with teams across the GDC, facilitated by colleagues
from Strategy. Follow up work to analyse findings and build our initial monitoring and
evaluation framework is ongoing. Outcome workshops were also conducted with ELT and
Council members — llona, Mike and Donald, which helped to clarify ELT and Council
perspectives on what good looks like in their work to support the delivery of our strategy.
The first iteration of the monitoring and evaluation framework is intended for progression
to Council in June.

Appended to this report is a briefing on the DHSC consultation on reforming the GMC
legislative framework (see Appendix 1).

Fitness to Practise
a. Updates to PSA standards, and our performance against them is on the agenda for the April

Council meeting in the open session.

From Initial Assessment to Case Examiner decision - The teams continue to manage the
increased volume of concerns at Initial Assessment (triage). The volume of cases at the
Assessment stage is beyond the upper target limit of 600 (774 active cases at end Q1) but
despite the volume, the teams have continued to regularly meet internal targets for
timeliness up to the Case Examiner stage in Q1. We increased the number of
Caseworkers on a temporary basis at Assessment in January 2026 (Council approved
FTE and budget in October 2025 with effect from 1st January 2026) and utilising available
underspend in year, we are recruiting an additional Casework Manager at Assessment to
increase capacity in decision making at this stage. Recruitment is underway following
Council’s approval for additional investment at the Case Examiner stage, all of which we
anticipate will reduce the active case volume at Assessment and target improved
performance through to the Case Examiner stage.

ILPS and ELPS teams continue to manage high caseloads - a 12% and 5% increase in
the number of substantive cases from this time last year respectively. The volume of
cases is continuing to impact on the disclosure performance of the teams even with
additional fixed term resource in place given the lead in time and impact on existing team
members in embedding new resource. Both teams are also working to streamline
processes and identify efficiencies — in particular in respect of High Court Interim Order
extensions, and some team members are upskilling to deliver advocacy at hearings. The
teams also continue to contribute to a number of strategic projects as subject matter
experts including Case Management Improvements and Principles of Professionalism.

The Hearings Service are now listing cases to Q2 2027, utilising the additional approved
budget to scale from 5 to 7 hearings a day. We are listing 9 hearings a day on the
assumption that some will need to move for a range of reasons. We have seen an
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increase in the number of requests for in person hearings and we have had to take the
revised forecast into account and our planning for the move from Wimpole Street.

Equality, diversity and privacy considerations

Performance on EDI is one of the PSA standards that we are not currently meeting. We will focus
on improving our performance in this area bearing in the mind the updated criteria to meet the
objective developed by the PSA.

| continue to meet our staff network chairs quarterly to hear about the work they have underway
and where they need some support and these meetings are well received. We held events to
celebrate Eid and International Women’s Day in March.

Work continues to improve EDI reporting and reporting on outcomes, and this will be extended
upon in the new outcomes framework that will be considered in June.

Council and ELT have jointly undertaken EDI training during April. We are in follow up
discussions to build further external challenge into our consideration of EDI and how it relates to
our governance processes and culture.

RSM have completed an internal audit of our EDI work, and we are awaiting the final report.

Risk considerations

The report details areas of work where there is significant risk attached. This is intended to
supplement corporate risk management activity, ARC, and support timely communication with
Council about emerging risks.

Resource considerations and Business Planning

Additional resourcing required to deliver the 2026-28 Business Plan was agreed by Council in
2025. Priority areas described in this report support the delivery of the business plan.

Appendix

Appendix 1 - DHSC consultation on reforming the GMC legislative framework

Lead Author: Tom Whiting, Chief Executive and Registrar
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Appendix 1
DHSC consultation on reforming the GMC legislative framework

Link to consultation documentation: Reforming the General Medical Council legislative framework -
GOV.UK

1. Introduction

1.1 The Government intends to reform the legislative frameworks of all healthcare professional
regulators. It has committed to prioritising the reform of the three largest regulators — starting with the
GMC, and with NMC and HCPC next in sequence.

1.2 Despite our increasingly urgent need for reform, the Government has not provided a timetable for
GDC reform, although they have indicated that it will not be in the lifecycle of this Parliament. This
has implications for public protection in that we continue to encounter challenges associated with
regulating effectively under our rigid and outdated existing framework. The absence of a timetable
also hinders organisational efforts to plan in a way that limits opportunity costs and reduces the risk
of abortive expenditure.

1.3 In addition, capacity in DHSC to draft and consult on legislation is fully committed to this work,
meaning that they continue to take the position that there is no capacity to make other smaller
changes outside of GMC, NMC and HCPC, that might be beneficial. We will continue to lobby that
this position should be more flexible.

2. GMC reform

2.1 In 2023 DHSC consulted on a draft order to bring Anaesthesia Associates (AA) and Physician
Associates (PA) into regulation under the GMC. The resultant order (the ‘AAPAQO’), made in 2024,
formed the blueprint for the reform of all healthcare professional regulators.

2.2 In March 2026, DHSC issued another consultation on draft GMC legislation which will bring into
effect changes for doctors (as well as AAs and PAs), effectively completing the Government’s reform
process for the GMC. It covers aspects of regulatory change that were not previously covered by the
AAPAQ, including the reformed Governance and Operating framework in its entirety. It also aims to
implement some of the initial recommendations from the Lord Mann Review of antisemitism and
other forms of racism in healthcare. The consultation closes on 23 June.

3. Considerations in planning our response to the open consultation on reforming the GMC
legislative framework

3.1 Our interest in current consultation proposals is not in their precise application to the GMC (nor would
we wish to comment on that) but in the fact that they set out the common legislative framework for all
regulators under reform.

3.2 While DHSC has committed to working with each regulator in turn to adapt the template framework
for profession-specific contexts, and draft orders for each regulator will be subject to consultation, we
are keen to ensure that the DHSC does not overestimate the similarities between regulators, thereby
reducing appetite to change core components of the model at the time of GDC reform. We have
previously urged caution that the Government’s drive for consistency in regulatory approaches for all
regulators does not inadvertently lead to the elimination of distinctive features of dental regulation
which address the unique set of risks in dentistry.
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3.3 We, intend, therefore, for our consultation response to highlight where the core components of the
proposed model would pose obstacles to effective dental regulation, were the same framework
applied to the GDC.

3.4 Given the uncertainty around the GDC’s own reform timetable, the need for ongoing engagement
with Government (including that which can be expected in relation to the NMC and HCPC
consultations), and the fact that when DHSC eventually puts forward GDC-specific proposals we will
have to assess them on their own merits in the right context — we plan to be proportionate in the
resource we are investing in this work. This means that we will not be undertaking a detailed line-by-
line analysis of the draft order, but rather, undertaking analysis at an appropriate level to identify the
key areas which will need further exploration at the time of GDC reform.

3.5 While we have not yet completed our analytical work, we note the following parts of the proposals
because of their importance in connection with our organisational priorities, or because they are new
areas of drafting:

e Fitness to Practise (FtP): While the FtP drafting would enable an improved version of our FtP
process with some more flexibility, ultimately the proposed model remains rooted in legalistic
process and does not necessarily allow for more innovative approaches to FtP. Since we have
not yet developed a detailed picture of an alternative that would better protect the public we are
not in a position to make an assessment of whether the proposed model would accommodate
this, nor can we recommend exactly what legislative approach should be taken. We will,
however, be making the point that the opportunity for alternative FtP structures which could have
better outcomes for patients and registrants — in line with the Government’s ambition - should not
be missed.

¢ International Registration (IR): We will be highlighting the importance of ensuring that the new
legislation does not restrict us from carrying out anything we are able to do under the flexibilities
within our current IR framework. We will also be commenting on the Government’s model of
‘enhancements and restrictions on registration’ which the Government intends will allow for
provisional registration type arrangements.

¢ Extension of PSA powers: The Lord Mann Review has recently made recommendations to
extend powers of the PSA to increase their oversight of regulatory decision-making, in order to
improve transparency and consistency in how regulators manage allegations of racism. These
recommendations are being implemented for the GMC via the draft order, and we will be
considering how they may impact the GDC in future.

e Governance and Operating Framework (GOF): The draft legislation sets out the Unitary Board
structure proposed for all regulators. The Government consulted on this policy change in its 2021
consultation ‘Regulating healthcare professionals, protecting the public’, and we were neutral in
our response. We will be looking at the GOF proposals more closely in this consultation as they
did not feature in the AAPAO consultation.

4. Developing positions on reform — engagement with Council

4.1 The GDC'’s approach to discussions and responses on reform has been predominantly guided by our
Council-approved response to DHSC’s 2021 consultation ‘Regulating healthcare professionals,
protecting the public’ — DHSC'’s first consultation on more detailed policy proposals on the future of
reform.

4.2 When that consultation had opened, given the significance of the policy proposals within, an
extraordinary Council meeting was held in May 2021 to discuss the associated issues, their
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impacts and how the GDC should respond. Following that meeting, the response was approved by
Council for submission in June.

4.3 Since then, we have been operating on a remit that Council gave us, and our 2021 position has in
effect become our negotiating brief with DHSC. It has steered positions which we have
taken during subsequent engagement with the Department, and it strongly informed our views when
responding to the AAPAO consultation.

4.4 The AAPAO consultation was the first time regulators had opportunity to formally comment on the
draft legislation (except for the Governance and Operating framework) proposed for reform. At the
time, we carried out an extensive analysis of proposals and identified a range of issues with the
template order. We engaged with ELT and Council during the development of the work to sense
check the approach for our response and to seek approval for the final version for submission.

4.5 Regarding our response to the current consultation, we will remain guided by Council approved
positions to previous consultations ( ‘Regulating healthcare professionals, protecting the public’ and
the consultation on the AAPAO order). We aim to hold an informal Council meeting in May to discuss
the approach we are taking in our response, and particularly to focus on any new areas of drafting
which our previous thinking on reform may not have covered. For example, aspects of the proposed
Governance and Operating framework for which we may require a steer.

4.6 In line with the approach to responding to consultations agreed by Council in 2025, we will discuss
the substance of the positions we propose to take with Council at the informal meeting, and the ED,
Strategy will approve the final text of the response.
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Type of business For discussion

Purpose This paper provides Council with visibility and assurance on organisational
performance against the PSA’s standards of good regulation — specifically
identifying current gaps and the actions that are being, or will be, taken to
address them. This paper also presents the new PSA standards which will
come into force for the next reporting period (2026/27), highlighting any
substantial changes and the GDC’s preparedness for them.

Issue We want Council to have more visibility and assurance on GDC
performance against the PSA’s standards of good regulation over the
course of the year, particularly in the areas where we have previously not
met, or have narrowly met, the Standards.

We are considering how the changes arising from the new standards of
good regulation are likely to impact our annual performance assessment.

Recommendation ELT has reviewed this paper, including organisational performance against
the current standards and the new standards, any gaps and the work that is
in train or planned to address those gaps, in order to provide assurance to
Council. Council is asked to discuss the content of this paper.

1. Introduction

1.1 Our organisational performance is monitored annually by the Professional Standards Authority
(PSA), the independent oversight body of the 10 professional health and care regulators. The
GDC'’s annual review period runs from 1 November — 31 October.

1.2  InJanuary 2022, the PSA introduced a new approach to its assessment of regulators’
performance, under which the PSA conducts an intensive ‘periodic review’ every three years, and
‘monitors’ performance in each of the other two years. The annual review period 1 November
2024 — 31 October 2025 was our first periodic review under the new approach, and the full report
was published by the PSA in December 2025".

1.3  This review found that we had met 16 out of the 18 Standards of Good Regulation. The two areas
we did not meet were Standard 3 for how we integrate equality, diversity, and inclusion (EDI) into

1 Periodic Review - GDC 2024-25
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1.4

1.5

1.6

1.7

our work as a regulator and Standard 15 for the timeliness element of our fitness to practise
processes. A summary of the key findings of the review is presented in Appendix 1 of this paper.

Council has requested greater more visibility of our performance against the PSA standards
during the year, particularly in the areas where we have not met, or have narrowly met, the
Standards. This paper therefore provides a self-assessment of organisational performance
against the current standards.

The PSA has been reviewing the Standards for Good Regulation, and a new set of standards
were published in March 2026. In order to ensure that we are as prepared as possible for the new
standards taking effect, we are already considering the potential impact of the revised standards
on our work, and organisational performance assessment. This paper therefore also considers
the new standards, highlighting the new areas of focus and key points of difference. We have also
considered organisational performance against the new standards and have provided a RAG
rating to indicate where our work needs to be targeted.

With both the current standards and the new ones, our self-assessment is a judgement we have
made based on the available information and evidence, and we cannot predict with certainty how
the PSA will interpret our performance against the standards.

We meet monthly with the PSA scrutiny team to identify and discuss any emerging issues which
may influence organisational performance. Through these meetings we have built a constructive
relationship with the PSA scrutiny team, which we will use to ensure that we have the clearest
possible understanding of their interpretation of our performance and so help us prioritise the
work needed to address areas of concern.

Current standards — Gap analysis

Using the outcome report from the PSA’s periodic review, combined with organisational
performance monitoring and ongoing work contained in the delivery plan, we have identified
areas in which there may still be gaps between organisational performance and the current PSA
standards and work that is either planned on in train to address those gaps.

Standard 3 — Equality, Diversity and Inclusion

2.2

2.3

2.4

2.5

A table providing our analysis of the gaps in organisational performance on Standard 3 is
provided at Appendix 2. The table focusses only on gaps, or potential gaps, in performance, and
as such indicators where performance continues to comfortably meet the standard are not
included. A summary is provided below.

Within the existing framework, there are six new indicators, across the four outcomes, which will
form part of the assessment this year. As this will be the first year that we are assessed against
the new indicators, we have less understanding of the PSA’s expectations in these areas. This
presents a risk to our ability to meet Standard 3 this year. The new indicators are included in the
summary below, and the table provided at Appendix 2.

Outcome 1 assesses the governance, structures and processes in place to embed EDI
across activities. This outcome was met last year, and the PSA noted significant progress in this
area given this outcome was not met previously.

One key gap did remain in relation to assessing the progress, as well as the outcomes and
impact, of EDI actions in the previous EDI (bridging) strategy 2024/25. In previous
correspondence with the PSA, we stated our plans to publish a report on the outcomes and
impacts of the EDI strategy using a mixed perspectives narrative. This report was presented to
February Council as planned. Whilst we hold a considerable amount of EDI data that we report in
various places, it was not possible to reliably link these data to the EDI actions in the strategy,
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2.8

2.9

2.10

2.11

212

2.13

and to do so would have been misleading since the data did not represent a baseline at the start
of the EDI strategy period. As such, the report took a narrative approach to reporting on progress
made.

We consider that there is additional evidence of us having taken our role and responsibilities
seriously, and of having made progress on EDI via, for example, the In-House Internal Audit
(IHIA) quarterly reviews. These have tracked whether actions have been
commenced/progressed/completed and, for implemented actions, where there is evidence that
demonstrates the impact of the measure on the strategic activity to which it is aligned. A summary
overview will be provided to the ELT and the Audit and Risk Committee in the next In-house
Internal Audit update paper.

Whilst we are confident that we have made progress in our EDI work and on reporting this
progress, we have further work to do to clarify with the PSA how that progress aligns with their
changing expectations against this standard.

Looking forward, in line with the Council’s commitment in 2025, EDI is now integrated into our
strategy for 2026-2028, and monitoring and measurement of EDI outcomes will therefore be
carried out in line with the strategy. We are developing a robust monitoring and evaluation
framework which will identify and record the outcomes we are seeking to achieve through the
strategy, and the methods we can use to determine whether we have achieved them. Through
this, we are putting ourselves in a stronger position for measuring change over time. Progress
against outcomes will be reported to Council each quarter via the regular organisational
performance report.

A new indicator assessing whether senior leadership, Council, committees, decision-makers and
FtP panellists are reflective of the diversity of the community will be measured for the first time in
this reporting period. A review of this data will need to be undertaken, particularly in relation to
decision-makers and panellists, where a gap is most likely. As with other new indicators, we are
seeking clarity from the PSA. For this indicator we are seeking clarity on which community we
should be aiming to reflect, for each of the different roles.

Whilst this is the case, our recruitment processes — both in terms of staff, Council and Committee
recruitment — already include EDI considerations. Recent improvements in this area will help us to
evidence our performance against this new indicator.

Outcome 2 relates to assuring that, in relation to EDI, registrants and students are
equipped to provide appropriate care for all patients. This outcome was not met in 2024/25
as the PSA was not assured about the depth and effectiveness of various improvements we had
put in place.

The PSA highlighted that the revised Standards for Education do not mandate explicit diversity-
related requirements in terms of patient experience, and do not provide specificity on how
providers should support diverse groups in relation to admissions and assessments. We have
explained that the GDC uses bespoke quality assurance to assess and verify provider
compliance. In this reporting year, the PSA will therefore monitor quality assurance inspection
guidance, evidence requirements and reports. We will need to ensure that our inspections and
reporting can provide additional assurances that providers are adequately preparing students to
treat a diverse patient population and supporting students with diverse needs. We are revising the
guidance for inspections to align with the new standards which we will start to use for the next
academic year (2026/27).

A new indicator for this reporting period will look for progress against this outcome to be shown.
Common to all the new indicators that focus on progress, we will need to consider how the PSA
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2.16

2.17

2.18

expects baselines to be measured and how variables can be accounted for when considering
cause and effect. We will be discussing this with the PSA scrutiny contacts as part of our ongoing
regular dialogue with them, to get a better understanding of what assurances they would expect
to see in this area. With regard to the Standards for Education, it will be important to show the
implementation of the new standards in making a positive difference. However, it is important to
note that we have not previously sought data or assurance from providers about inclusive
admission processes and differential attainment, as they are recent additions to the standards
and it will take a number of years to build up a sufficient evidence base to show impact or change.

Itis likely that the PSA will scrutinise progress made to develop the Framework for
Professionalism (referred to as the Principles Based Guidance Framework in the Business Plan)
which will provide supporting material for dental professionals on how to better integrate EDI
considerations into their practice. This work will be subject to consultation this year with an
outcome report due at the end of 2026, and implementation expected in late 2027. We will start to
develop supporting materials ahead of implementation and intend to begin developing EDI related
materials this year.

With regard to the use of CPD as a tool to equip registrants in providing appropriate care for all,
we have previously taken the view that whilst mandating training on EDI for all professionals as
part of CPD compliance could be attractive, this risks superficial compliance, particularly given
that the quality of CPD is variable and providers are not quality assured. The business plan sets
out our aim to review Lifelong Learning and CPD and design the future CPD model in 2027, with
reviews, scoping and engagement planned throughout 2026 to inform the design. However, any
substantive amendments to the scheme are dependent on legislative change, either via
amendment to the CPD Rules, or to primary legislation through legislative reform.

Outcome 3 assesses, in terms of EDI, whether fair decisions were made across all
regulatory functions. In 2024/25, this outcome was not met due to gaps in relation to Council
and committee members having not received EDI training and a lack of clear references to
addressing racist or other discriminatory behaviour in FtP guidance.

For Council and Committee member and associate training, we have implemented, or will be
implementing, the following:

a. EDlI training is being delivered to Council members in April 2026

b. Anti-bias training has been rolled out for all FtP decision-makers, and a rolling programme
of further anti-discrimination training is being established for all FtP colleagues.

c. Training for Legal Advisers on cases relating to allegations of racism or offensive
behaviour/political commentary, balancing considerations on freedom of expression was
delivered in Q4 2025. Similar training will be delivered to all FtP panellists in Q2/Q3 2026.

d. Unconscious bias training for new panellists was introduced in 2025 as part of the
induction programme and will continue with all new cohorts.

e. All panellists are required to complete an online learning module focused on equality and
diversity.
f.  FtP chairs were given training on supporting neuro-diverse participants in a hearing in
October 2025 alongside a facilitated discussion.
g. Additional training for FtP panellists and chairs in relation to sexual misconduct will be
delivered in Q4 2026.
Our programme of revising and updating FtP decision-making guidance includes significantly
greater detail about the handling of cases where there are concerns about discriminatory
behaviour. The revised Practice Committee guidance has been published, and the Case
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Examiners guidance will be published in the current reporting period. The remaining FtP decision-
making guidance (for Assessment and Initial Assessment stages) will be consulted on during the
current reporting period and so the PSA will be sighted on the proposed changes. However, this
guidance will not be in use before the end of this reporting period. It is therefore possible that this
will not be sufficient to assure the PSA of our performance in this area.

Last year, the PSA was assured by work undertaken to identify unfairness in processes and
decisions — specifically the collection and analysis of informant and FtP data, the publication of
EDI data in the annual FtP statistical report (for full transparency) and quality assurance and audit
measures. Whilst this is the case, continued work is needed to maintain focus on this area. Our
FtP data does show over-representation of certain groups in referrals coming into FtP?, and that
these groups are filtered out of each stage at the same rate as other groups. However, this does
not, in isolation, provide any indication of fairness of the FtP process. This issue also arises in
relation to Outcome 4 and is discussed further in para 2.24 below.

A new indicator which introduces the requirement to evidence a reduction in unfair outcomes is
being introduced this reporting period. As set out above, we will need to consider how the PSA
expects baselines to be measured and how variables can be accounted for when considering
cause and effect. There are particular concerns in relation to this indicator given the complexity of
the area and the limitations in what it is possible to impute from FtP data. We will be discussing
this with the PSA, to better understand its evidence expectations in this area and how it may be
possible to demonstrate a reduction given the current absence of a benchmark for “unfairness”.
While the introduction of this metric introduces a degree of uncertainty, we do have a range of
quality assurance mechanisms we use to monitor and assure FtP decision-making for
consistency and fairness which we can point to.

Outcome 4 focusses on a regulator’s engagement with others to advance EDI and reduce
unfair differential outcomes. This outcome was met with a green rating given against each
indicator. A focussed area of improvement, albeit one that has not impacted ratings, would be to
demonstrate evidence of any action taken in response to organisational complaints which raised
an EDI related concern.

This outcome sees the biggest change with introduction of three new indicators for this reporting
period.

The first of these new indicators requires us to demonstrate of the impact of work to reduce unfair
disproportionality across fithess to practise referrals.

There is some ambiguity around how we should interpret this indicator, and the
evidence/assurances that the PSA will be looking for when assessing our performance. In
particular, our data analyses, and those of all other health and social care regulators, show there
is disproportionality in referrals coming into the FtP process. In the GDC'’s case, those referrals
are mostly made by patients. We know that the relationship between cause and effect in terms of
disproportionality in FtP is complex, and we are not aware of existing evidence in this area which
would lead us to conclude that this unfairness is solely or mainly the result of FtP processes. As
with the other new indicators, we have asked the PSA for clarification on the interpretation of this
indicator and will be discussing this further with the PSA scrutiny team.

2 Data on concerns shows that dental professionals who are a member of a minority ethnic group are over-represented when
compared with the overall registrant population. Analysis also indicates that proportionately, when compared with data from our
whole register, fewer concerns are raised about female dental professionals than male professionals.
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2.25

2.26

2.27

Whilst this is the case, ongoing and planned work (including that presented to and agreed by
Council in June 2025) will help evidence our performance against this indicator. This includes:

a. analyses of registrant and informant data over time to keep track of over representation,
and indicate direction of travel

b. using the registrant and public panels to ensure diverse perspectives can inform EDI
related work in FtP

c. ongoing commissioned research which will continue to inform and evaluate development
and improvement in FtP

d. FtP quality assurance mechanisms (including audit, QAG and DSG) which help monitor
‘fairness’ of GDC FtP processes.

The other two new indicators focus on students and training, and require engagement with
providers of approved qualifications to:

a. improve the diversity of student admissions and progression

b. make progress in developing and implementing plans to reduce any unfair differential
attainment in training.
Again, we have asked the PSA for clarification on the interpretation of these new indicators, and
their expectations of the GDC, compared to the expectations of providers. Work carried out in
recent years to revise the Standards for Education and ongoing monitoring of compliance with the
Standards for Education and the Safe Practitioner Framework will be relevant to evidencing our
performance against this outcome.

Standard 11 — Registration

2.28

2.29

2.30

2.31

2.32

2.33

The current standard 11 considers whether the registration process operates proportionately and
effectively with decisions clearly explained. Suggested evidence for this Standard includes
processes, SOPs and guidance related to registration decisions.

Last year, the PSA highlighted the ongoing delays with the ORE as a reason for not being
assured that the GDC was meeting this Standard, which we successfully challenged. This was
the first time that the PSA had considered the ORE in this way, and it is likely that the PSA will
consider the ORE position as of Q3 2026 when making its assessment this reporting period.

The business plan goal for 2026 for the ORE is to bring the new ORE contract into operation,
which is on track to be delivered. The new ORE contract, announced on 9 March, will provide a
more consistent and predictable framework for candidates planning their route to registration. The
first exam sittings under the new contract will be offered from September 2026. Part 1 places will
increase from 1,800 in 2025 to 2,400 per year under the new contract. Part 2 places will rise from
720 to 944 in the first year of the new contract, increasing further to reach 1,500 by the third year.
The new ORE contract is, however, flexible, allowing us to scale up or down in according to
demand thereby enabling us to make more effective use of our resources.

This sits alongside increased provision of the License in Dental Surgery and increased provision
of places available at UK dental schools.

Despite all this, it is unlikely that these deliverables will have started to impact current ORE
waiting times or capacity within this review period, and so it is possible that the PSA will not be
assured within this reporting period.

It will be important to clarify with the PSA that increasing registration capacity is a whole system
issue, and one that cannot be resolved by the GDC alone. We have been working in close
collaboration with the DHSC to announce a series of measures to support registration in UK
dentistry — of which the ORE is just one and should not be considered in isolation.
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2.34

2.35

More broadly, the development and evaluation of options for international registration framework
is ongoing in 2026, with the aim to develop the framework by end 2027. The current deliverables
in the business plan are:

a. approval of plan for developing comprehensive framework for international registration —
Q1 2026

b. options evaluation and development of plans for alternative routes to registering the
internationally qualified dental professionals applying to work in the UK — Q4 2026.

A proposal to focus on recognition pathways and alternative forms of assessment was approved
by Council in October 2025. Progress towards a detailed plan has been slowed by necessary
focus on existing policy issues including the ORE procurement and delays in recruitment.
Ongoing work will contribute to the overall plan, namely investigation of the principles by which
we may prioritise access to the ORE and reviewing English language testing to assess
proportionality and risk of our existing arrangements and alternative options.

Standard 15 — FtP timeliness

2.36

2.37

2.38

2.39

One element of this standard, timeliness, was not met during the last reporting period due to it
taking too long to process FtP cases, and the number of old cases remaining high (there were
more cases over 156 weeks than at any time in the last four review periods). However, the PSA
did recognise the work that had been undertaken, or is underway, to improve performance in this
area.

Currently, planned initiatives include a significant programme of work (Case Management
Improvements) to be delivered in three phases, aiming to identify quick wins and longer-term
improvements to make FtP less adversarial and swifter, whilst maintaining the decision-making
quality. Phase 2, focussing on short-to-medium term changes to deliver immediate improvements,
is ongoing with workstreams looking at revised KPIs (discussed below), agreed panel
determinations, supportive resolution, effective use of technology, engagement with defence
organisations and training opportunities to be delivered throughout 2026. Following discussion
with the Executive, Finance and Performance Committee and Council, the Executive is proposing
a new approach to the wide range of ongoing activities aimed at improving both the FtP
experience for participants and timeliness, to improve programme governance and impact
monitoring. The proposed approach is being presented to Council at this April meeting.

As Council are aware, new KPlIs for FtP teams have been proposed for all process stages. If
achieved, these would mean the overall time taken for the minority of cases which require a
hearing would be in a range from 17 months (shortest target timeframe for the majority of most
straightforward cases) to 31 months (longest target timeframe for the majority of most complex
cases). However, the PSA does not provide an indication of the timeline needed to achieve
standard 15, meaning there is no guarantee that, should the GDC meet internal targets, this
standard will be achieved. It is important to note that it is anticipated that FtP stages that are
currently outside of KPI will meet these new targets from Q2 2027 to Q2 2028, if not before.
However, this falls outside the current monitoring period.

Efforts to improve timeliness will be impacted by an increasing number of concerns being referred
into the FtP process — a 26% increase in 2025 against 2024. This has led to a subsequent 21%
increase in the total number of cases referred to assessment. To help deal with increased work,
caseworker resource at this stage has been increased. It is anticipated that more assessment
decisions will be made in 2026 than in 2025, although there may be a short-term decline in
performance until the additional people are trained. Sensitivity analysis is planned as part of
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2.40

2.41

242

2.43

2.44

3.2

3.3

budget planning to model potential increases in caseload and the impact on resource needs
across the FtP process.

The PSA reported that despite end-to-end timeliness not improving, there had been improvement
in the time from receipt to Case Examiner decision since Q3 2023/24. This correlates with the
additional resource invested into the earlier stages of the FtP process in 2023, and teams at the
earlier FtP stages are now meeting internal KPls. The decision to resource the latter parts of the
FtP process later has meant that teams involved in these stages of the process (Case
Examiners, Internal and External Legal Presentation Service) are now dealing with a bulge of
cases. Cases at the Case Examiner stage are currently taking up to seven months to reach a
decision, which may include referral to a Practice Committee. An investment case was approved
by Council at the end of February for additional resource at the CE stage to help improve
timeliness.

The PSA further noted that the increase in the number of referrals from Case Examiners had led
to a bottleneck at the Internal Legal Presentation Service (ILPS). Since Q4 of 2024, ILPS has
seen a significant increase in both the volume of cases received, and their complexity. Additional
team resource has been in place since September 2025. The team are also exploring ways to
streamline and make processes more efficient including, ensuring work is not duplicated (through
piloting ‘front loading’ cases), removing any unnecessary administrative processes and
procedures that impact the time spent working on cases, identifying training and development
opportunities and reviewing the use of external Counsel.

Hearings capacity is increasing over 2026 and 2027 to tackle the increased caseload at hearings.
Other measures to ensure efficiency include continuing to review lost, wasted and saved days;
exploring what additional information could be used to improve forecasting; and introducing
streaming of cases in line with their complexity to manage presentation and listing windows to be
managed more effectively.

Despite all of these measures, it is expected that the bulge in cases will not be fully addressed for
18-24 months, and as such, the full improvements to timeliness expected from these actions will
not be realised until the next PSA reporting period.

With regards to older cases (over 156 weeks) 32% of cases awaiting a hearing are over 156
weeks, as are 6% of CE cases and 3% of cases at assessment. We have previously discussed
with the PSA the external factors that can result in long delays to cases put on hold — for example
those awaiting court decisions.

New Standards of Good Regulation

The PSA consulted on the new Standards of Good Regulation in Q4 2025. The revised standards
were published in March 2026 and will take effect from 1 July. While they will take effect from
July, we will not be assessed against them until the next review period which starts on

1 November 2026 — which will be a monitoring year. We will receive our first formal assessment
against the new standards in November 2027.

The areas of key difference between the current standards and the new ones are outlined below.
We have highlighted areas that are new in focus, those areas where there are some relevant
differences, and have highlighted any changes to standards regarding Registration and FtP
timeliness.

It is important to note that whilst the wording for Standard 3 (EDI) has been amended to more
explicitly align with the Public Sector Equality Duty, the evidence matrix that the PSA use to
assess performance on Standard 3 is not changing, and so we will be assessed in the same way
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3.4

as with previous years. Our self-assessment on performance regarding standard 3 is set out
above in paragraphs 2.2 to 2.27.

A table providing a comparison of the current and new standards is provided at Appendix 3. The
table provides a RAG rating for each area of suggested evidence that may be considered by the
PSA. The table also provides an overall RAG rating for each Standard to indicate whether, based
on current performance and work delivery plans, we are confident we would meet the standard
(green), whether we would likely meet the standard but will need to focus on some key areas
(amber) or whether we are likely to face challenges in meeting the standard (red). The RAG
ratings are based on the experience of subject matter experts across the organisation who lead
on the delivery of work related to the Standards.

New areas of focus

3.5

3.6

3.7

Standard 1 — Good Governance is a new standard. The new Standard:

a. introduces explicit criteria relating to organisational governance, culture, and leadership,
recognising their major impact on performance and public protection.

b. goes beyond a narrower focus on regulatory functions into organisational behaviours.

c. is broad, and it is therefore challenging to understand the potential difficulties the GDC
may encounter in meeting this standard at this early stage.

d. includes expected outcomes that the regulator is well-led, that it fosters a culture of
openness and learning that supports organisational improvement and staff well-being, and
that Council decisions embody the principles of right-touch regulation and take into
account the views of those affected by them.

Standard 11 - Continuing Suitability for Registration makes reference to criminal record
checks — something which the PSA had previously proposed in its consultation be carried out by
regulators as part of the registration process. The new Standard 11 contains the only reference to
criminal records checks, which includes as part of the rationale that ‘through appropriate checks,
only professionally suitable practitioners are on the register.’

It is interesting to note that this appears in Standard 11 (Continuing Suitability for Registration)
rather than in Standard 9 (the registration process). We are currently considering our current
processes at annual renewal for ensuring continuing suitability, and how we could introduce a
more structured approach to assurance at annual renewal.

Changes to existing standards

3.8

3.9

3.10

3.1

Standard 4 — Engaging and working with others is much broader than the existing
corresponding standard. The new standard actively focusses on collaboration to inform work, and
seeking alignment and appropriate sharing of information to identify and manage risk. There is an
implicit expectation that regulators should actively seek opportunities for collaboration and
alignment.

Standard 12 — Raising concerns about a registrant is also much broader than the existing
Standard. The new Standard focusses on accessibility, clarity of the types of concerns that should
be referred to the regulator and supporting timely local resolution of cases (where appropriate).

Investigating and resolving concerns about a registrant has been split between two different
Standards, with Standard 13 focussing on timeliness and Standard 14 on fairness

The new Standard 13 looks at end-to-end timeliness, with an explicit focus on investigating
concerns as quickly as possible for a fair and safe resolution. The suggested evidence provided
for this standard includes evidence of how compliance with KPIs and SLAs is monitored and
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Appendix 1
Summary of the GDC Annual Performance Review 2024/25

1. As with our last performance review, the two areas we did not meet were Standard 3 for how we
integrate equality, diversity, and inclusion (EDI) into our work as a regulator and Standard 15 for
the timeliness of our Fitness to Practise processes. Last year we reported that we had put
changes in place to improve performance in these two areas. Whilst these changes have resulted
in improved performance, unfortunately the PSA did not feel that the improvements were
sufficient to provide assurance that we had met these standards.

2. With regards to our work on EDI, the PSA determined that we had met two of the four outcomes,
up from one last year. The PSA highlighted good practice regarding our work to introduce priority
Overseas Registration Exam booking for dental professionals with refugee status; and our work
to review and amend our process for the identification of whistleblowers, highlighting that we
have gone further than most other regulators to identify whistleblowers and provide them with
protection and support.

3. The PSA also noted several improvements in our EDI work including improved EDI data
collection of staff and panellists to support inclusive recruitment; improved EDI data collection of
dental professionals; improved EDI governance oversight and public reporting on the
implementation of our EDI Strategy; ongoing reforms and consultations to improve standards,
diversity, and inclusion in dental education and practice; and targeted EDI training for staff and
panellists.

4. The PSA highlighted existing gaps in our EDI performance, specifically the delay in providing EDI
training for Council and committee members which will be delivered in 2026; and the absence of
explicit references to discriminatory behaviour in our fitness to practise decision-making guidance
- which is currently under review but will not be completed until late 2026.

5. The PSA also highlighted areas in which the depth and effectiveness of various improvements —
including diversity and support for marginalised groups in education, and improvements in data
research and accessibility — are not yet evident and further work is needed to ensure they are
fully embedded across all levels of the organisation

6. With regards to the timeliness of our fithess to practise processes, the PSA highlighted that over
this reporting period we have continued to put in place measures to improve the time it takes to
process cases, including extending our initial inquiries process and closing cases which are being
investigated by another regulator. However, despite positive performance at parts of the process,
the PSA determined that overall end-to-end timeliness has not improved and it is still taking too
long to reach decisions.

7. In September 2025 we, like many regulators, reported to the PSA that we have seen an increase
in the number of new concerns received in 2025. In order to address this increase in cases and
concerns with FtP timeliness we are undertaking cross organisational work to forward plan FtP
resourcing and exploring the case management processes from end-to-end to identify possible
efficiencies. This work will continue over 2026.
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Standard 3 (EDI) self-assessment analysis

Appendix 2

There are gaps that were identified by the PSA in the previous performance review that we need to address if we are to meet S3 next year. There are
also six new indicators (highlighted in the table) that are being introduced this performance period that we will be assessed against in

September/October.

The identified gaps and new indicators are highlighted in the table below, along with any ongoing and potential work that will address the identified

gaps.

Outcome/ Indicator

Has an EDI strategy/action plan that is
regularly updated to incorporate new good
practice, with regular public reporting
against targets, milestones, and impact

Identified or potential gaps

2025/26 outcome report highlighted the
absence of established measures to assess
the outcomes and impact of EDI actions

'We will need to ensure that there is a
transparent and clear way of detailing our EDI
commitments/ work and updating on

actions, progress and outcomes/measures in
the new strategy.

ctions taken/to be taken

- EDI data report presented to Council in
February 2026.

- IHIA quarterly reviews

- Development of Outcomes and measures
framework for EDI in the new strategy — first
iteration to be presented to Council in June
2026 Regular Council performance reporting

- ‘EDI as an Employer’ will be outlined in the
people Strategy and Supporting Delivery Plan
for four key ongoing areas including
attraction/recruitment, retention, progression
and development.

Owner(s)

Regulatory
Intelligence

Business

Intelligence / PMO

Head of EDI
IHIA

Senior leadership, Council, committees,
decision makers and fitness to practise
panellists are more reflective of the
diversity of the community

This is a new indicator for 25/26

Potential gap for decision-makers and
panellists

- We are seeking clarification from the PSA
regarding which community is being
referenced and what will meet the definition
of ‘reflective’ — Q1/2 2026

Head of EDI
Governance
DPHS
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Outcome 2 (Equipping registrants - Not Met)

Standards and/or guidance for students
and registrants are designed to equip
them to provide appropriate care to all
patients and service users

2025/26 review highlights that the Standards
for the Dental Team lack detailed
requirements for effective care across diverse
patient groups, and that development of the
Professionalism Framework is delayed.

[Two education and training providers have not
yet transitioned to the new Safe Practitioner
Framework

- Framework for Professionalism supporting
materials on discrimination — Q4 2026/Q1
2027

- Revised EQA inspection guidance —
September 2026

- Ongoing monitoring of Transition Action
Plans

Upstream
Regulation Policy
team

Education and
Quality Assurance
team

Standards and/or guidance for students
and registrants require them to value
diversity and challenge discrimination

2025/26 review highlights that the Standards
for the Dental Team lack detailed
requirements for effective care across diverse
patient groups, and that development of the
Professionalism Framework is delayed.

Two education and training providers have not
yet transitioned to the new Safe Practitioner
Framework

- Framework for Professionalism supporting
materials on discrimination — Q4 2026/Q1
2027

- Monitoring of Transition Action Plans

Upstream
Regulation Policy
team

Education and
Quality Assurance
team

Requires education and training providers
to demonstrate that they prepare students
to provide appropriate care to all patients
and service users

The new Standards for Education do not
explicitly mandate diversity in patient
experience and PSA have seen little reference
to patient diversity in recent inspection

reports.

- The revised Standards for Education will be
implemented across all providers by Q4
2026

- EQA inspections and reports to show
whether providers are ensuring trainees
have sufficient exposure to patient diversity
as part of training.

Education and
Quality Assurance
team

Requires education and training providers
to demonstrate that they take appropriate
account of diverse student needs

The new Standards for Education do not detail
specific support measures (in terms of fair and
inclusive admissions requirements

and identifying barriers impacting marginalised
groups).

Questions as to effectiveness of measures in
new Standards for Education

regarding diversity and support for
marginalised groups

- EQA inspections and reports to show
whether providers have inclusive
admissions procedures and provide support
for students with diverse needs.

- Review of risk-based quality assurance
process — Q3 2026

Education and
Quality Assurance
team
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- Scope internal sources of and methods of

Supports and encourages registrants to  |CPD review planned — any substantive . : Upstream

: . . L extracting learning — Q1 2026 . .
improve their EDI knowledge and skills, [changes are dependent on legislative . . Regulation policy
) . . L - Identify and engage willing external

including through its CPD/revalidation changes team

stakeholders to collaboratively generate
learning to be fed back to the profession —
Q2 2026

Turn learning extracted from data and other
sources into informative, engaging
information that resonates with dental
professionals — (Q3 2026 TBC)

Scoping work to identify and assess all
sources of learning — including internal and
external sources. — Q4 2026

Design the future CPD model in 2027 and to
develop it 2028-30 post legislative change.

requirements where relevant

- We are asking the PSA how it expects
baselines, for GDC and educators, to be
measured, to what extent this measure
takes into account all variables and how any

_ cause/effect would be determined in what |Regulatory

and service users GDC or educators do — Q1/2 2026 Intelligence team

Demonstrates progress made by itself This is a new indicator for 25/26
and education and training providers to
equip students and registrants to

provide appropriate care to all patients

Education and
Quality Assurance
team

- CE decision-making guidance to be

and guidance address allegations of racist|FtP decision-making guidance lacks reference chznsulted on in Q2 2026, with publication in team

and other discriminatory behaviour to discriminatory behaviour.

Ensures its fitness to practise processes [2025/26 review highlights that current Right Touch Policy

Initial Assessment and Assessment
guidance will be consulted on in Q3 2026,
with publication either in Q4 2026 or Q1
2027.

- EDlI training is being delivered to Council
members in April 2026

- Training for FtP panellists on cases relating Head of EDI
to various EDI considerations will be DPHS
delivered to all in Q2/Q3 2026.

Ensures staff, Council, committee, Council and committee members have not yet Governance
decision makers and fitness to practise  [received EDI training

panellists receive training on EDI issues
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- Unconscious bias training for new panellists
was carried out during 2025 as part of their
induction programme.

All panellists have been issued with and are
required to complete an online learning
module focused on equality and diversity.
FtP chairs were given training on supporting
neuro-diverse participants in a hearing in
October 2025 alongside a facilitated
discussion.

Additional training for FtP panellists and
chairs in relation to sexual misconduct will
be delivered in Q4 2026.

We are clarifying with the PSA their
reference to EDI ‘issues’ — Q1/2 2026

Uses data and/or other evidence

to identify unfairness in its processes and
decisions, and takes action to reduce the
potential for bias

Although rated green, we need to consider
how can we continue to assure ourselves
that FtP is producing fair

and equitable decisions.

- We need to clarify with PSA their reference
to ‘unfairness’.

Scoping work to better understand
overrepresentation in FtP — Q1/2 2026
Ongoing FtP research, including FtP
satisfaction survey which asks demographic
questions.

Continuing Welcome to UK Practice
Webinars

Strengthen relationships with external
groups with a focus on and interest in
discrimination in dentistry — Q3 2026
Collation of feedback from FtP quality
assurance mechanisms, (DSG and QAG),
internal audit feedback, complaints and
corporate enquiries, independent reviewer
and PSA feedback and implement shared
feedback loop for teams involved in FtP —
from Q4 2026

Work to improve Communications and
Support in FtP work (EDI elements) —
Ongoing over 2026

Regulatory

team
IHIA

Regulation
Operations

Hearings

Intelligence team

Right Touch policy
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Shows evidence of a reduction in
unfairness in outcomes identified by its
analysis

Can demonstrate impact of its work to
reduce unfair disproportionality across
fitness to practise referrals

This is a new indicator for 25/26

'We need to consider the implications.

This is a new indicator for 25/26

\We need to consider the implications

- We are clarifying the interpretation of this
indicator with the PSA and what measures
are possible through data analyses and
research — Q1/2 2026

Our approach to EDI data, and related
research was agreed with Council in June
2025, and the 2026 forward plan for
research was approved by Council in
February 2026.

We are clarifying the interpretation of this
indicator with the PSA and what measures
are possible through data analyses and
research — Q1/2 2026

Our approach to EDI data, and related
research was agreed with Council in June
2025, and the 2026 forward plan for
research was approved by Council in
February 2026.

EDI data
subgroup

Regulatory
Intelligence team

Right Touch policy
team

Business
Intelligence / PMO

IHIA

Right Touch policy
team

Regulatory
Intelligence team

Engages with providers of approved
qualifications and other organisations in
the sector to improve the diversity of
student admissions and progression

This is a new indicator for 25/26

\We need to consider the implications

We are asking the PSA how it expects
baselines, for GDC and educators, to be
measured and when we are likely to be able
to show change in diversity of admissions
and progression — Q1/2 2026

Education and
Quality Assurance
team

Has made progress in developing and
implementing its plans to reduce any
identified unfair differential attainment in
training

This is a new indicator for 25/26

\We need to consider the implications

We are asking the PSA for clarification on
evidence to demonstrate progress in
identifying differential attainment — Q1/2
2026

Education and
Quality Assurance
team
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Comparison of current and new Standards of Good Regulation with RAG rating

Appendix 3

This table provides a RAG rating for each example of evidence that is provided, as well as an overall RAG rating for each Standard. The RAG ratings

indicate whether, based on current performance and work delivery plans, we are confident we would meet the standard (green), whether we would be
likely to meet the standard but will need to focus on some key areas (amber) or whether we are likely to face challenges in meeting the standard (red).
The RAG ratings are based on the experience of subject matter experts across the organisation that lead on the delivery of work related to the

Standards.

Current standard

New standard

Examples of evidence

RAG, areas of concern and
activity to be undertaken

1- The regulator provides
accurate, fully accessible
information about its
registrants, regulatory
requirements, guidance,
processes and decisions

2- The regulator is clear
about its purpose and
ensures that its policies are
applied appropriately
across all its functions and
that relevant learning from
one area is applied to
others.

Standard 1: Governance

The governing body and senior
leaders of the organisation put in
place arrangements for the
organisation to effectively protect
the public and maintain public
confidence

Rationale

An organisation should be well led
and have structures and processes
in place in order to make good
decisions in the interests of patient
and service user safety

e Evidence of the regulator's documented purpose
and how this is articulated for stakeholders,
including how this relates to its statutory objectives
as set out in its legislation

e Evidence of activities undertaken by the regulator
that are in line with its statutory objectives, and how
the regulator considers any potential conflicts of its
work with these, for example work to support or
develop the profession

¢ Business and strategic plans, including how these
relate to statutory functions

e Evidence that the regulator seeks to ensure that
leadership decisions are informed by an
understanding of risks and evidence, including
practice risks and the external operating context

¢ Evidence of the management of potential conflicts of
interest within governance structures including up to
date published registers of interests

e Evidence about how the regulator embeds new
regulatory policies across its functions

e Evidence of consistent application of regulatory
policies

e Evidence that the regulator provides routes for
members of staff to raise concerns e.g. through a

Rated amber mainly because of the
new focus, and the fact that the new
standard is high-level.

Actions:

- Implementation of the outcomes of
the Board Effectiveness review will
provide visibility of evidence of
how we will meet this standard.

- The GDC’s ongoing commitment
to transparency of Council
meetings and decision-making is
likely to provide robust evidence
for assessment against this
standard.

- Ongoing work to develop the new
monitoring and evaluation
framework for the strategy.
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Current standard

New standard

Examples of evidence

RAG, areas of concern and
activity to be undertaken

whistleblowing policy / freedom to speak up
guardian

Evidence that the regulator measures the impact
and effectiveness of its policies

4 - The regulator reports on
its performance and
addresses concerns
identified about it and
considers the implications
for it of findings of public
inquiries and other relevant
reports about healthcare
regulatory issues.

Standard 2: Organisational
Performance

The organisation publicly reports on
its performance, identifies and acts
on learning and addresses
concerns about its performance

Rationale

So that public protection and public
confidence is improved by the
organisation monitoring its
performance, identifying and acting
upon concerns and relevant
learning. Everyone can be clear
about how well the organisation is
performing in key areas.

Annual reports and other publicly available
performance information

Evidence of adherence to the Charity Commission
Governance Code to support good governance
practices and informal self-assessments (where
relevant)

Details of transparent, easily accessible processes
for raising concerns with the regulator, including how
it defines corporate complaints

Examples that the regulator offers channels for both
internal and external stakeholders—including the
public, whistleblowers, and through any freedom to
speak up guardian—to raise concerns, and provides
data on concerns raised as well as evidence of
learning from them

Examples of action taken in response to published
inquiries and other relevant reports, including reports
/ findings by the PSA, external inquiries, relevant
policy reports, coroners’ reports etc

Examples of the regulator proactively seeking
feedback, identifying and applying learning

Evidence that the regulator measures the impact and
effectiveness of its policies

Reference to the Charity
Commission Governance Code is
not RAG rated as the GDC is not set
up as a charity, and we are therefore
not bound by it (although we do look
to it for good practice).

Actions

- Ongoing work to develop the new
monitoring and evaluation
framework for the strategy.

- Annual reporting/reports

- Regular performance reporting to
Council

- Review of website — 2026/27

- Development of Serious Incident
Review process — Q1-Q2 2026

3 - The regulator
understands the diversity of
its registrants and their
patients and service users
and of others who interact
with the regulator and
ensures that its processes
do not impose
inappropriate barriers or
otherwise disadvantage
people with protected
characteristics.

Standard 3: EDI

The organisation promotes
Equality, Diversity and Inclusion
and takes action to reduce
inequalities and ensure its policies
and processes are fair and
equitable to all

Rationale

So that everyone’s experience of
health and care professional
regulation and registration is fair
and equitable, and unfair differential

Provided in the Standard 3 Evidence Matrix

Rated as amber due to ongoing
challenges with meeting PSA
expectations in this area (in
particular the new indicators as
discussed in section 2 above) and
uncertainty of our position for the
next reporting period.
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New standard

Examples of evidence

outcomes between people from
diverse groups, including those with
shared protected characteristics are
reduced.

5 - The regulator consults
and works with all relevant
stakeholders across all its
functions to identify and
manage risks to the public
in respect of its registrants.

Standard 4: Engagement

The organisation engages and
collaborates effectively, in order to
inform, enhance and deliver their
work. It seeks appropriate
alignment with other organisations
and identifies and manages risks to
the public in respect of its
registrants.

Rationale

Through consultation and working
with other organisations better
policies can be developed. Sharing
appropriate information on patient
and service user safety matters can
help to prevent harm

e Information on stakeholders’ feedback about the
effectiveness of the engagement process around any
significant changes to the regulator’s work, such as
the revision/development of standards and guidance

e Examples of working relationships with relevant
stakeholders, for example patient groups,
professional bodies, unions, employers and other
regulators

¢ Information sent to the PSA by stakeholders through
the Share Your Experience process / requests for
feedback / surveys

e Information on how the regulator works with other
organisations to gather and share intelligence (with
appropriate data protection measures) about its
registrants, and where appropriate refers fitness to
practise cases to those organisations through a
process that is documented, consistent, fairly
applied, and regularly reviewed

¢ Processes for communicating/disclosing non-
published FtP information to relevant stakeholders,
for example employers, as appropriate

e Examples of alignment or evidence that regulators
are considering alignment between themselves
through policies / processes / MoUs in the interests
of promoting public protection where possible

¢ Examples of the regulator working with others to
manage risks identified in respect of their registrants

6 - The regulator maintains
up-to-date standards for
registrants which are kept
under review and prioritise
patient and service user
centred care and safety

7 - The regulator provides
guidance to help registrants
apply the standards and

Standard 5: Standards and
Guidance

The organisation maintains,
publishes and promotes up to date
standards and guidance that
support health and care
practitioners to act professionally
and practise safely, prioritising
public protection.

¢ Current standards / guidance for registrants, and any
supporting material which helps registrants in their
understanding and application

e Information on the time since the last revision of the
standards, and details on the way in which that
review was carried out

¢ Information about the processes for revising /
developing, implementing and evaluating Standards /
Guidance, including how stakeholder feedback is

RAG, areas of concern and
activity to be undertaken
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New standard

Examples of evidence

RAG, areas of concern and
activity to be undertaken

ensures this guidance is up
to date, addresses
emerging areas of risk, and
prioritises patient and
service user centred care
and safety

Rationale

Professional standards and
guidance provide practitioners with
essential information about the
standards of practice and behaviour
that are expected of them. They are
the means by which this is
communicated to the public and
inform education and training
programmes.

Standards and guidance are
important because they help enable
safe, ethical, and high-quality care
and can help prevent problems
from happening. When problems do
occur, they act as a benchmark for
assessing a professional’s
suitability to practise.

taken into account. This includes details of how the
regulator has taken account of current and future
needs of the healthcare landscape (such as
technology, partnership working between patients /
service users and registrants, the need for flexibility,
move to more community-based care, preventative
healthcare)

Information received by the PSA on whether the
standards / guidance remain fit for purpose and
reflects patient and service user care and safety

- Discovery/scoping/planning:
Regulating Modern Dentistry work
(one of the key areas which
requires address is around dental
professionals’ use of Al) — 2026

- 2027-2030 - Implement
approaches to regulating modern
dentistry and how we address
illegal practice.

8 - The regulator maintains
up-to-date standards for
education and training
which are kept under
review and prioritise patient
and service user care and
safety.

Standard 6: Standards for
Education

The organisation maintains and
publishes up-to-date standards for
education and training that prioritise
public protection, prepare learners
to work safely and effectively and
meet the needs of diverse
populations

Rationale

So that the public and employers
can be assured that education and
training providers are equipping
those working in health and care
with the right knowledge, skills and
behaviours to provide safe and
effective care. If you are receiving
treatment from someone who is
learning, you can be assured their

Detail of how the standards for education link/map to
the standards for registrants and prioritise public
protection and take account of the evolving
workplace (technology, partnership working between
patients / service users and registrants, the need for
flexibility, move to more community-based care,
preventative healthcare)

Detail of a formal process for review of the education
standards and information about the frequency and
outcome of reviews

Detail of evaluation of the effectiveness of the
standards development/review process, including in
relation to the account taken of stakeholders’ views
and of QA outcomes

Evidence that the regulator’s standards for education
and training require the standards for registration to
be included as part of the programme curriculum
Evidence that the regulator’s standards for education
and training provide for patient, service user and/or

Rated green due to recent review of
the Standards for Education

Actions:

- Ongoing work to embed the
changes with providers

- Revised inspection guidance —
ready for September 2026

- Ongoing EQA inspections and
inspection reports.
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New standard

Examples of evidence

practice is appropriately
supervised.

carer involvement in education and training
programmes

Evidence that the regulator makes available
guidance for education and training providers to help
them understand and meet the regulator’s standards
Further detail on the specific components of patient
safety which should be covered in standards for
education and training — e.g. the role of patients, the
public, carers and families play in preventing patient
safety incidents and improving safety, instilling
resilience, capacity to self-care, for example.

An explicit reference to further key areas of risk
which regulators should expect education and
training providers to have systems in place to
manage e.g. work-based learning, Al (alongside
technology) and assessment of professionalism.
Evidence that the regulator can be assured that
students and trainees understand how the regulator
is supportive of professionalism.

9 - The regulator has a
proportionate and
transparent mechanism for
assuring itself that the
educational providers and
programmes it oversees
are delivering students and
trainees that meet the
regulator’s requirements for
registration, and takes
action where its assurance
activities identify concerns
either about training or
wider patient safety
concerns.

Standard 7: EQA

The organisation is effective in
assuring itself that education and
assessment providers are
delivering learners who meet the
education outcomes and other
relevant registration requirements,
and provide a safe environment for
learning

Rationale

Organisations set standards for
education and training in health and
care professions. In order to ensure
that these standards are met,
organisations need to have
effective quality assurance
processes in place. This will mean
that education and training
providers are equipping those who
will deliver health and care with the

Description/process documents/guidance relating to
the QA process, including analysis, inspection,
appointment and training of
visitors/inspectors/panels, and process review
Where applicable, evidence of how the regulator
manages and delivers assessments/examinations
that lead to registration

Information on the regulator’s work to promote
proportionality in the QA process

Evidence of a regulator’'s QA activity, including
outcome reports and any concerns or trends
identified and follow up action taken, for example
where approval is subject to conditions

Evidence of a process to raise concerns about
education/training programmes and action taken in
respect of these concerns, including number of
concerns raised and monitoring of any themes
Information on how feedback from educational
institutions, students and other stakeholders is
gathered, and how this feedback is used

RAG, areas of concern and
activity to be undertaken
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New standard

Examples of evidence

RAG, areas of concern and
activity to be undertaken

right knowledge, skills and
behaviours. Quality assurance of
the learning environment will mean
that people who are receiving
treatment from someone who is
learning, can be assured that their
practice is appropriately
supervised.

Evaluation of whether programmes deliver trainees
that meet the needs for registration, including the
use of feedback from employers

Evidence that the focus of the QA process is on
confirming that providers are producing students and
trainees that meet the standards for registration
Evidence that the regulator takes account of any
relevant trends and learning from student fitness to
practise outcomes where appropriate as evidence for
the QA process

10 - The regulator
maintains and publishes an
accurate register of those
who meet its requirements
including any restrictions on
their practice.

Standard 8: Public Register

The organisation maintains an
accurate and accessible published
register of all health or care
practitioners, clearly indicating any
restrictions on their registration.
Where appropriate, this applies to
businesses and premises, who are
registered.

Rationale

So that the public, patients, service
users, employers and fellow health
and care professionals can easily
check whether a practitioner is
qualified, registered, up-to-date,
indemnified, and suitable to
practise.

Online register format, content and accessibility
Information on the rationale for including the
information displayed on the register, including legal
requirements where applicable

Register checks undertaken by the PSA

Process for updating and quality assuring the
register, including the checking of data accuracy
Information on links between fitness to practise and
registration functions to ensure that registrants
remain appropriately registered

Information on how the register is updated with
fithess to practise information

Inclusion of accessible register
unlikely to impact the GDC meeting
this requirement, due to GDC
Website developments considering
the Web Content Accessibility
Guidelines (WCAG) guidelines,
which define requirements for
designers and developers to improve
accessibility.

11 - The process for
registration, including
appeals, operates
proportionately, fairly and
efficiently, with decisions
clearly explained.

Standard 9: Registration Process
The organisation operates a
transparent, proportionate, efficient
and fair process to allow only
suitable practitioners, and, where
applicable, businesses or premises
to join, remain on, and return to its
register

Rationale
So that everyone can understand
the process for registering an

Descriptions of the different processes, timescales
and criteria for different applicant types (UK
graduates, EEA applicants etc.)

Description of the factors that have to be considered
when deciding whether the criteria for registration,
restoration and renewal are met

Guidance for decision-makers, and applicants, that
describe the process for making decisions on
applications/appeals

Evidence that the regulator’s processes for decision
making in relation to registration and appeals are

We would assess this as Green,
however if the PSA consider ORE
waiting list and ongoing capacity
concerns within Registration
timeliness, this may be a
substantial risk to our
assessment, and have therefore
rated it amber.

Actions:
- New ORE suppliers initiating

holding exams — Q3 2026
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Current standard

New standard

Examples of evidence

RAG, areas of concern and
activity to be undertaken

organisation and have confidence
that the process operates fairly,
ensuring that only suitable
practitioners join the register

proportionate, fair, efficient and result in clear
decisions

o Key Performance Indicators (KPIs) and Service
Level Agreements (SLAs) that set out timescales for
decision and processing of applications/appeals

e Forms and guidance that provide information on the
processes for applicants

- Build understanding of the new
ORE contract, capacity and
booking system — Q4 2026

- Options evaluation and
development of plans for
alternative routes to registering the
internationally qualified dental
professionals applying to work in
the UK — Q4 2026

12 - Risk of harm to the
public and of damage to
public confidence in the
profession related to non-
registrants using a
protected title or
undertaking a protected act
is managed in a
proportionate and risk-
based manner.

Standard 10: lllegal Practice

The organisation takes
proportionate action in response to
the risk of people misleading the
public about their registration status

Rationale

So that the risk of harm resulting
from receiving treatment or services
from people who lack the
qualifications or skills to practise
safely is reduced.

» Standard Operating Procedures (SOPs)/process
documents and any other information outlining how
the regulator deals with illegal practice allegations

» Data on the number of illegal practice cases
reviewed by the regulator per year, and examples of
how these were managed

 Information for the public about illegal practice and
how the regulator deals with allegations of illegal
practice

Actions:

- Start to understand the prevalence
of risk to the public of lllegal
practice in context of the
Regulating Modern dentistry work
— Q4 2026

- Evidence now includes information
for the public — we will need to
review the information we have on
our website on our approach to
tackling lllegal Practice.

13 - The regulator has
proportionate requirements
to satisfy itself that
registrants continue to be fit
to practise.

Standard 11: CPD

The organisation has proportionate
requirements and processes in
place to ensure that registrants
maintain their skills and are fit and
competent to practise.

Rationale

So that health and care
practitioners’ skills and
competencies continue to be
updated and developed throughout
their careers in order that they can
deliver safe and effective care. So
that, through appropriate checks,
only professionally suitable
practitioners are on the register.

* Information about the process registrants must follow
to demonstrate continuing fitness to practise (CFTP)

* Information about the organisation’s process for
identifying and responding to concerns that
registrants may be unsuitable for registration (such
as being cautioned or charged for a criminal offence
being subject to investigation or sanction by other
regulatory bodies, or inclusion on a relevant barred
list)

» SOPs/process documents that describe how CFTP
is assessed by the regulator

» Evidence that the regulator seeks feedback on its
CFTP processes, and considers this feedback when
making changes to these processes

» Evidence that the regulator regularly reviews its CTP
processes to ensure these remain fit for purpose

Rated amber due to the CPD
scheme not having a full-scale
review in several years, and this
being delayed until legislative
change enables the GDC to
undertake anything more than a
superficial review.

Also rated as amber due to the new
requirement under this standard to
have processes to identify and
respond to concerns that registrants
may be unsuitable for practise (e.g.
criminal record) which currently
registrants need to self-declare.

Actions for CPD:
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Examples of evidence

RAG, areas of concern and
activity to be undertaken

« Information for registrants and the public about how
the regulator assesses CFTP

* Information about how the regulator monitors the
operation of its CFTP system, such as compliance
levels and performance reporting

- Scope internal sources of and
methods of extracting learning — Q1
2026

- Identify and engage willing external
stakeholders to collaboratively
generate learning to be fed back to
the profession — Q2 2026

- Turn learning extracted from data
and other sources into informative,
engaging information that resonates
with dental professionals — (Q3 2026
TBC)

- Scoping work to identify and assess
all sources of learning — including
internal and external sources. — Q4
2026

- Scoping of new channels for sharing
learning in an innovative and
engaging way. — Q4 2026

Actions for Continuing Fitness to
Practise:

- Scoping and evaluating options for
strengthening registration/renewal
checks and improving compliance
with self-reporting — Q2 2026

14 - The regulator enables
anyone to raise a concern
about a registrant.

Standard 12: Raising Concerns
The organisation ensures that the
process for raising a concern is
accessible to all, makes clear the
types of concerns that should be
referred to them, and supports
timely local resolution of cases
where appropriate.

Rationale
So that serious concerns about the
conduct and competence of

 Information about engagement activity undertaken to
gauge and/or improve awareness of the regulator’s
fitness to practise process

 Information available to staff and decision-makers on
the kinds of concerns that can be dealt with

* Information on referrals through a regulator’s
premises/business inspection function, where
applicable

* Information on accessibility of fitness to practise
complaints process including clarity and accessibility
of key information, tailored support for different
groups (such as reasonable adjustments) in making

Actions:

- We have improved signposting for
complainants, and done work to
encourage complaints to be made to
the most appropriate organisation,
however we may want to look again
at this as part of the FtP
improvements programme.

- Ongoing Communications and
Support in FtP project — 2026
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New standard

Examples of evidence RAG, areas of concern and
activity to be undertaken

registrants can be brought to the
organisation’s attention by anyone,
and less serious concerns can be
addressed locally or through other
means where appropriate. This will
support effective use of time and
resources by employers, regulators
and registers, whilst prioritising the
protection of the public.

a complaint and multiple methods available for
making a complaint

» Guidance for staff about signposting complainants to
other organisations, where appropriate, and
evidence of this occurring

» Approach to reaching underrepresented groups who
may wish to raise a complaint

» Evidence of signposting of support available from
advocacy organisations and other complaints
organisation

» Complaints roadmap with key points, potential
outcomes and timeframes for each stage

» Defined point of contact for complainants or suitable
alternative approach

» Evidence of system for regular communications
throughout the process, even if there is limited
progress

15 - The regulator’s
process for examining and
investigating cases is fair,
proportionate, deals with
cases as quickly as is
consistent with a fair
resolution of the case and
ensures that appropriate
evidence is available to
support decision-makers to
reach a fair decision that
protects the public at each
stage of the process.

16 - The regulator ensures
that all decisions are made
in accordance with its
processes, are
proportionate, consistent
and fair, take account of the
statutory objectives, the
regulator’s standards and
the relevant case law and

Standard 13: FtP Timeliness

The organisation considers,
investigates and resolves concerns
about registrants as quickly as is
possible for a fair and safe
resolution of the case

Rationale

So that concerns are addressed in
a timely way in order that patients,
service users and the public are
protected at the earliest
opportunity, fairness is maximised
and the impact on wellbeing is
minimised for all parties.

» SOPs/process documents that set out how the
regulator manages the stages of the fitness to
practise process, and associated forms/template
letters

» SLAs and KPIs related to each of the stages of the
fitness to practise process and evidence of how
compliance is monitored; outcomes of the monitoring
process and action taken in respect of non-
compliance

 Information on how the regulator assures itself that it
is progressing cases in a timely manner and
investigating these thoroughly

» Evidence that timescales for each stage of the
fitness to practise process are actively monitored,
and that cases are managed efficiently and
proactively to avoid delay

» Evidence that the regulator clearly sets out how it
determines which complaints meet its threshold for
investigation, and how this threshold is applied
consistently, fairly, and in line with its standards,
rules and policies

* Relevant dataset (including contextual narrative)

* Fitness to practise Council Paper
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activity to be undertaken
prioritise patient and Standard 14: FtP fairness * Processes to quality assure decisions taken not to
service user safety. The organisation’s policies and investigate, and identification of any relevant learning
process for considering, * Process for, and outcome of, regular internal
investigating and resolving assurance of decisions made by decision-makers at
concerns about registrants are fair, all levels of the fitness to practise process
proportionate, consistent and « Information about the number of upheld concerns
transparent, while protecting the raised/complaints made about the quality of fitness
public and maintaining public to practise decisions, and actions taken in response.
confidence. * Information on the appointment, training and
evaluation of decision-makers
Rationale » Guidance documents for decision-makers to ensure
So that all fitness to practise consistency of decisions
decisions regardless of where they | « Evidence that the regulator clearly sets out how it
fit in the process are adequately determines which complaints meet its threshold for
protecting the public without unfairly investigation, and how this threshold is applied
disadvantaging the registrant, and consistently, fairly, and in line with its standards,
that this is clear and rules and policies
understandable to others * Information about processes and thresholds being
published / shared with parties to ensure
transparency
» Relevant dataset
17 - The regulator identifies | Standard 15: Risk (Interim *  SOPs/processes for initial and continuing risk
and prioritises all cases Orders) assessment of cases, as well as the process by
which suggest a serious The organisation identifies and which the regulator prioritises cases
risk to the safety of patients | manages risks in all cases which * Guidance for decision-makers on criteria for interim
or service users and seeks | suggest a registrant poses a order referrals
interim orders where serious risk to public safety and * Processes and guidance for staff on risk assessment
appropriate. takes timely action to restrict and management of cases both at receipt and
practice where necessary (such as throughout the life of an investigation
interim measures). » Processes for reviewing whether risk assessments
are effective and timely
Rationale
So that patients and service users
are protected as soon as possible
where there is a serious risk of
harm from unsafe practice or poor
conduct by a registrant
18 - All parties to a Standard 16: Support in FtP * Information for participants in the process. This can
complaint are supported to | The organisation provides include what information may be requested,
participate effectively in the | complainants, witnesses, and estimated timeframes for the different stages of the
process registrants involved in a complaint
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New standard

Examples of evidence

with the support they need
throughout the case and keeps
them informed about case
progression in a sensitive and
timely way.

Rationale

So that complainants, witnesses,
and registrants can engage fully
with the fitness to practise process,
any negative impacts are
minimised. and the best possible
evidence can be secured for the
process

process, details of when updates will be provided
and what to expect from the regulator at each stage.
Guidance for witnesses, complainants, registrants,
vulnerable parties etc.

SLAs, SOPs and guidance for staff on keeping all
parties up to date regularly; monitoring of compliance
with those SLAs, SOPs and guidance documents;
and prompt taking of remedial action and
identification of thematic issues

Information, guidance and training available to staff,
and processes in place to identify and support
vulnerable parties and/or signpost them to support
services

Information on the opportunity for all parties to
provide feedback / raise concerns about the process,
and lessons learned / action taken as a result.

RAG, areas of concern and

activi

to be undertaken
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Type of business For approval

Purpose Under sections 26B and 36M of the Dentists Act, the GDC is required to
prepare and issue guidance as to the standards of conduct, performance
and practice of dental professionals.

Objective 1 of the GDC'’s strategy for 2026-2028 (the Strategy) is to support
dental professionals to provide safe and effective care for their patients,
which includes setting standards and professional guidance which support
dental professionals. The strategy explains that the GDC will develop and
operate a model of regulation that supports professionalism, enables
learning, and resolves issues quickly and proportionately.

Issue Following extensive internal and external engagement, we are proposing a
new way of setting standards and guidance for dental professionals, which
would replace the current Standards for the Dental Team with a Framework
for Professionalism. The aim has been to produce clear, accessible and
forward-looking guidance within a framework that supports professionalism
and good decision-making, for the benefit of patients and the public.

Recommendation The Council is asked to approve the Framework and agree the
consultation: The Framework for Professionalism — a new way of setting
standards and providing guidance to the dental team.

1. A new approach to professional guidance

1.1 Objective 1 of the new GDC Strategy, Trusted and Effective: A strategy for dental regulation
2026-2028, is to:

Support dental professionals to provide safe and effective care for their patients.
The strategy goes on to note that:
The most effective way we can protect patients is through ‘upstream’ regulatory levers that
focus on preventing harm through equipping and empowering dental professionals.
It also makes a commitment that:
We will develop and maintain a principles-based standards and guidance framework that

recognises and responds to new and emerging threats and concerns, and we will work with the
professions to promote and embed it and make it a valuable and accessible tool

1.2  This paper sets out proposals for a principles-based approach to professional guidance which
have been developed to meet that commitment, in the form of a new Framework for
Professionalism. The aim of the Framework is to provide clear and accessible guidance within a
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1.3

1.4

1.5

1.6

structure that supports professionalism and good decision-making, for the benefit of patients and
the public. The model Framework is included as Appendix 1.

We signalled in our Strategy a commitment to regulate in a supportive way. To best meet this
commitment, we have worked with registrants, patients, their representative bodies, indemnifiers
and educators throughout the development of the proposed Framework. From building on
research with dental professionals and patients, to sharing early drafts of the Framework along
the development journey, including through a large-scale engagement exercise, we have asked
stakeholders about the approach, the structure and the content of the draft Framework. We have
utilised the feedback shared with us to design a framework that sets out standards and provides
guidance that better supports and empowers dental professionals to apply their professional
judgement, in the best interest of their patients.

The cornerstones of the Framework are the Principles of Professionalism.

Treat patients with Practise safelyand Maintain trustinthe
respect effectively profession

Work in partnership
with others

Treat your patients Use your knowledge Act with honesty, and
with dignity and and skills to provide integrity, ensuring
compassion, the right outcome for your actions
supporting them to your patients, keep maintain the trust of

Work with colleagues
to uphold these
Principles and ensure
an effective and

supportive
environmentin which
the safety and
wellbeing of the
patient and dental
team is protected.

make informed up to date with colleagues, patients,
decisions about their relevant guidance, and the public.
care. legislation and

regulations that

affect your work, and

speak up to protect

others.

Together these four Principles capture the core tenets of what it means to be a professional. They
are intended to be easy for dental professionals to remember and keep at the heart of their
decision-making.

The Principles are supported by a wider Framework that brings together all the GDC’s guidance
to registrants. It features Expectations and Professional Guidance, which underpin the Principles
with more detail and, in places where a clear need has been identified, sets clear obligations or
boundaries. The Principles, Expectations and Professional Guidance describe the standards of
conduct, performance and practice expected of dental professionals. Supporting Material also
forms part of the Framework and are designed to help dental professionals to apply the
Framework in different contexts, but are not part of the formal statutory guidance, which allows it
to be more responsive to changing needs and more flexible in its presentation. Subject to
consultation and feedback, the Framework would replace the Standards for the Dental Team (the
Standards). Appendix 2 provides a more detailed description of each element of the Framework.
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1.7

1.8

1.9

/

Statutory —

These elements of the
Framework are the
guidance as to

the standards of
conduct, performance
and practice expected of
dental professionals

Principles of
Professionalism

The Principles of
Professionalism are
the core tenets of
what it means to be a
dental professional.

Professional Guidance

Professional Guidance
are documents which set
out clear direction from
the GDC on a specific
topic where clear
boundaries or obligations
are required.

The Expectations provide
an explanation of many

demonstrate that they

Expectations

ways that dental
professional can

have upheld the
Principles.

€

e

Explanatory/supporting —
This element of the
Framework support and
assist interpretation of the
statutory elements of the
Framework

h

The Framework has been designed to support our upstream agenda, by providing dental
professionals with the support they need to provide the best care for their patients. The inclusion
of Supporting Material within the Framework for Professionalism is key to our commitment within
the Strategy to embed a learning culture. We will share insights about what our data and horizon
scanning tells us about trends and changes across the dental landscape. We will seek to share
this learning with dental professionals in a way that supports them in using their professional
judgement and helps them to navigate different situations.

Supporting Material

Supporting Material provide additional explanation and context for the Principles of
Professionalism, Expectations and Professional Guidance. They are designed to support
understanding, encourage reflection, and illustrate the GDC’s position on particular fopics

or areas of interest.

The Strategy is clear that the GDC intends to regulate in a way which promotes learning over
fear, and which supports dental professionals to continuously demonstrate professionalism, rather
than driving defensive behaviours through the threat of Fitness to Practise (FtP). The aim of the
Framework is to provide clear, accessible and forward-looking guidance within a structure that
supports professionalism and good decision-making, for the benefit of patients and the public. It is
also important that the Framework can be referenced effectively in our enforcement processes.
Policy and legal colleagues have worked together to ensure that the design of the Framework
balances this upstream aim against the need for the Framework to be both legally defensible and
enforceable in our FtP process.

This work has focused on the clarity of the language used to define the elements of the
Framework, in order to both support professionalism in dentistry whilst being clear how registrants
are expected to use the Framework.

In addition, we worked to map the positive duties for registrants imparted by the Standards to the
Framework, in order to create assurance these are set at the right level to allow the room for
judgement that is central to our proposed approach, whilst not leaving any gaps that pose a risk
to the GDC'’s enforcement processes. This work has created internal confidence that the
Framework is robust, and we are now ready to seek stakeholder views formally through
consultation.
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2.2

2.3

2.4

2.5

2.6

Framework for Professionalism consultation

The proposed consultation on the Framework for Professionalism (attached as Appendix 3)
represents the next step in a comprehensive programme of research and engagement to develop
this Framework. Earlier drafts of the Framework were shared with Council, internal stakeholders,
and through a large-scale engagement exercise with external stakeholders including dental
professionals, professional bodies, education providers, and indemnifiers. The feedback we
received was broadly very supportive of the draft Framework, but we heard that the Framework
could be improved if it provided some additional direction to dental professionals about what their
professional regulator expects of them. We have used the feedback from engagement to further
refine our proposed Framework for consultation.

The consultation asks for feedback on the proposed principles-based approach and sets out the
wider Framework in detail. This includes the draft Principles of Professionalism, a limited suite of
Professional Guidance, Expectations, and Supporting Material.

The consultation also includes a mock-up of the content hub and sample Supporting Material. It is
intended to show how the Framework works in practice, and how its core components, the
Principles, Professional Guidance, the Expectations and Supporting Material, work together to
support professional decision-making.

Given the significance of the proposals and their potential impact on dental professionals and
other stakeholders, it is important that the consultation is clearly communicated, accessible, and
supported by appropriate engagement activity.

The approach is structured around three key phases and will involve engaging with a wide range
of stakeholders, including organisations from the dental education sector, professional
associations, indemnifiers, patient representative bodies, CDOs, and charities.

Pre-consultation
April-May 2026

Post-consultation
Sep 2026 - Jan 2027

Consultation period
June-Aug 2026

. TE.’F# conksur:lellgon queci:liogs « Launch the formal + Publish a comprehensive
with stakeholders and refine consultation paper/survey consultation outcome report
if necessary (via meetings, highlighting key themes.

events, and email

communications) » Host engagement sessions

tailored to key stakeholder

.

Host online events

Provi . groups across the UK. summarising the feedback

- Provide advance notice of These sessions will provide received and outlining next
consultation timings and an opportunity to walk steps, includin_g how the
dates for related through the proposals, feedback has informed any
events/webinars consultation questions, and revisions or decisions.

encourage formal
responses.

.

Clarify next steps and

timelines.

= Promote the consultation
and its closing date via

.

If consultation outcome is to

GDC communications implement the proposals (or
channels, including our a form of the proj osalﬁ, we
website, newsletters, social will work with stakeholder
media, and through organisations to manage the
stakeholder networks. transition.

\_ J AN J o S

This approach to the consultation aligns with our Strategic Objective 1: Support dental
professionals to provide safe and effective care for their patients, by ensuring that proposed
changes to our guidance framework are developed transparently and informed by meaningful
engagement with the profession and wider stakeholders. It supports our ambition to be a trusted
and effective regulator by demonstrating openness and collaboration in how we develop and
implement guidance. Through early testing of consultation questions, UK-wide engagement and
clear reporting of outcomes, the approach contributes to building trust in regulation, strengthening
stakeholder confidence, and ensuring that any changes to our guidance framework support safe
and effective care for patients.
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3.2

3.3

3.4

3.5

3.6

3.7

Legal and operational considerations

Section 26B of the Dentists Act requires the GDC to “prepare and from time-to-time issue
guidance as to the standards of conduct, performance and practice expected of registered
dentists.” There is a parallel requirement to issue such guidance to dental care professionals in
section 36M of the Act.

Extensive advice has been sought from legal colleagues in our Internal Legal Advice Service
(ILAS)to ensure that the Framework meets our obligations under the Dentists Act, and that the
categorisation of each category of the Framework is legally sound. These conversations have
focussed on achieving a balance between ensuring Framework effectively supports positive
professional behaviour, while also supporting efficient and effective fitness to practise
proceedings and also ensuring we understand where it may be vulnerable to legal challenge and
how we might mitigate that risk.

Policy have worked with legal colleagues to address legal risk by ensuring that the language that
we use to define each element of the Framework and that the level of compulsion each element
of the Framework carries is clear. By this we mean whether a dental professional must comply
with an element, or whether they should have regard to it. We have also worked closely on the
drafting of the Expectations and the proposal for which areas should be covered by Professional
Guidance. We will use the consultation feedback to assess whether further refinements for clarity
are needed to the Framework post consultation.

Legal colleagues have confirmed that the risk of a legal challenge being brought to the updated
Framework is low. If there were such a challenge, it would likely be through a judicial review on
irrationality or illegality grounds. This essentially means that our approach to constructing the
Framework was not demonstrably rational. Such a challenge would have low to medium
prospects of success. This rating is on the basis that all the currently proposed Professional
Guidance will be in force prior to implementation.

If the Framework were not enforceable, it would raise the risk of a challenge in respect of
rationality. We have worked with operational teams to establish the level of operational
enforcement risk that attaches to the proposed approach. The enforcement risks identified in
respect of the Expectations and issues around language of compulsion have been addressed
sufficiently to mean that the prospects of successful challenge remain Medium-Low for this final
version of the Framework. This risk will be further mitigated by the work describing the
relationship between the Framework and enforcement, and by considering consultation feedback
with regards to the clarity of the Framework.

Testing has been conducted with decision-makers at each stage of the FtP process so that the
Council can be assured that the Framework can be applied by decision-makers within existing
enforcement processes. The detail of this testing can be found at Appendix 4. Overall, the testing
process increased confidence that the Framework could be implemented without any significant
impact on FtP team efficiency or effectiveness. Comprehensive training on the Framework will be
delivered across all stages of the FtP process to support decision-makers in applying the
Framework and to ensure consistency of decision-making.

Given its role in respect of overseeing our systems for the training of panellists and how the GDC
implements case management, the Statutory Panellists Assurance Committee (SPC) discussed
the Framework at its meeting in February 2026, looking particularly at its application in
enforcement.
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3.8

3.9

3.10

4.2

4.3

4.4

4.5

SPC were assured by internal legal advice on the proposed Framework and that feedback had
been sought from panellists and colleagues at all stages of the FtP process.

Concerns had been raised on a previous version of the Framework about the need to balance
promoting good practice with guidance that was legally defensible and capable of clear and
consistent interpretation. SPC was assured by the further work policy and legal colleagues had
undertaken to mitigate this risk, and by plans for comprehensive training for decision makers,
including panellists.

There are inter-dependencies across other areas of policy development within the GDC, including
education and training, lifelong learning and regulatory reform.

Equality, diversity and privacy considerations

No privacy issues have been identified that warrant completion of a detailed impact analysis. The
consultation would be conducted within the scope of the GDC’s existing privacy statement.

Organisational Development was consulted to ensure compliance with the equality, diversity and
inclusivity (EDI) approach of the GDC. An equality impact assessment (EIA) has been prepared
and is attached at Appendix 5. We will continue to refine the EIA and will update it following
consideration of the consultation feedback. The final version will be published alongside the
Framework.

We have included specific Expectations with regards to equality and diversity within the
Framework and will have a strong focus on this topic within planned Supporting Material. The
inclusion of Supporting Material within the Framework will also allow us to produce content that is
specifically tailored to specific audiences, including protected groups, with early consideration
given to overseas qualified registrants and registrants at the beginning of their career.

The consultation also asks respondents specific questions around potential impacts on protected
groups. The questions ask about increased inequalities, challenges or difficulties, as well as any
potential positive impacts.

In our 2023 consultations on our updated guidance documents, respondents struggled with
questions about potential differential impacts. In this consultation we are trialling the inclusion of a
new EDI impacts section at the beginning of the consultation. This section highlights the
importance of these considerations and improve the quality of responses regarding EDI impacts
we get in the consultation. It also prompts respondents to keep in mind potential impacts on
protected characteristics as they work their way through the consultation. If this works well it is
our intention to include this section in a standard template that is being developed for GDC
consultations.

Risk considerations

The engagement exercise highlighted key risks to be addressed through the formal consultation
and ahead of any potential implementation. These risks and the mitigations that are in place or
are scheduled to take place are summarised below:

Risk description Mitigations

Stakeholders are unable to provide valid A limited suite of additional Supporting Material
feedback about the framework described | will be produced to accompany the formal

in the model without additional content in consultation. This content will be situated in a
place, notably Supporting Material. mock site that allows stakeholders to navigate the
wider Framework.
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Risk description

Mitigations

The GDC do not have sufficient
Supporting Material in place at
implementation to support the wider
Framework for Professionalism

A detailed outline of the supporting material that
will need to be in place at implementation will be
provided in the implementation plan, along with
plans for its ongoing stewardship. A bid for
additional resource to develop and manage this
was approved with the Corporate Strategy.

Concerns about the impact of any
changes on fitness to practise distract
from consultation proposals on the model
we use for setting standards and providing
guidance.

The consultation document includes a statement
outlining the relationship between the Framework
and FtP processes — and signposts to the
development of an explanation of our approach
to enforcement to support implementation.

Registrants are unclear about what
moving from the current standards to a
principles-based framework will mean for
them.

Prior to the proposed consultation, previous
engagement exercises were undertaken to target
different stakeholder groups, seek their feedback,
and prepare them for the change to the guidance
framework.

Consultation feedback will be used to refine the
final model and will help identify areas where
there may be a lack of clarity for dental
professionals.

There is more risk of inconsistency in
respect of FtP decision making with a
more flexible system and more risk of
attendant FtP appeals.

Careful planning of implementation.

Providing guidance and delivering
comprehensive training to decision makers,
including panellists.

Making use of established audit functions
appropriateness of decisions.

Delevopment of an explanation of our approach
to enforcement..

Regular engagement with stakeholders, including
indemnifiers.

The Framework creates gaps in guidance,
which need to be covered by other
organisations.

Indemnifiers, professional bodies and other key
stakeholders have been engaged in a variety of
ways with the GDC, including workshops and
discussions. Their input and feedback regarding
areas for guidance and supporting content will
continue to be obtained, alongside feedback from
other stakeholders.

The GDC will create Supporting Material to
signpost to relevant external guidance.

Feedback from the consultation will be used to
plan post-consultation engagement with other
guidance providers.

Where gaps are identified, the GDC will work with
the organisation responsible for providing the
guidance to ensure that gap is closed.
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6.2

7.2

7.3

7.4

7.5

7.6

Resource considerations and Business Plan

Additional policy staff are currently being recruited, following the Council’s approval of additional
headcount. Increased resource within the policy team will be allocated to this project and this will
help to ensure that the team is well placed to complete the consultation analysis thoroughly and
expediently.

This additional staff resource will also have a focus on building the Supporting Material library for
launch. A significant anticipated benefit of this model will be having valuable new content
produced regularly, alongside existing content which is kept up to date and refreshed. Therefore,
some of the additional policy resource will focus on the ongoing management of the Framework.
These plans will be discussed in the next section. There will be resource implications in respect of
the implementation and embedding stages of this Framework and for training and transitioning
teams to a new approach, should consultation feedback support its adoption. This will be planned
carefully with operational teams.

Monitoring and review

In June 2023 we presented Council with the conditions of success for each stage of this work. We
have met the conditions of success required to move to formal consultation.

Analysis of the consultation responses will be presented to Council in Quarter 4 of 2026. We will
also set out for Council whether the conditions of success have been met to proceed to
implementation have been met.

Supporting Material will be regularly updated to keep it dynamic. The criteria for developing
Supporting Material are outlined in Appendix 2.

In addition to keeping our Supporting Material regularly updated, we plan to introduce a review
cycle for the statutory categories of the Framework. This review cycle is in keeping with the
practice of other healthcare professional regulators and would be linked to the publication of GDC
corporate strategies. This will ensure that the Principles, Professional Guidance, and
Expectations remain up to date and relevant to the current dental context.

Working with the GDC web development team, we will set up google analytics on the pages of
the website that contain the Framework for Professionalism content. We will monitor use of these
pages, including the resources that are most regularly accessed. We will use this information to
assess whether we need to do more to drive people to these pages, and whether there is an
appetite for more of a particular type of content.

Ongoing monitoring and evaluation of this project will be incorporated into the monitoring and
evaluation of the GDC Strategy. The measures for doing so were discussed at a recent workshop
and include monitoring media coverage, surveys with the registrant and patient panels,
perceptions survey feedback from stakeholders and registrants, policy inbox queries and
stakeholder feedback provided to the PSA as part of their review. We will also regularly engage
with and survey colleagues in FtP on their experience utilising the Framework in decision making.

Development, consultation and decision trail

e January 2021: Dental professionals and patients consulted on draft principles via Community
Research

e March 2021: Council workshop on draft principles
e April 2021: Draft principles presented to the Dental Professionals Forum
e September 2021: Stakeholder engagement on the revised Scope of Practice

e October 2021: Council paper — options for the new Framework for Professionalism presented
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e October 2021: Council paper — revised Scope of Practice approved for consultation

e April 2022: Council paper — Scope of Practice formally combined with wider professionalism
project, and high-level implementation plan approved

e August 2022: Stakeholder engagement event

e October 2022: Council paper — decision to hold back consultation on proposals, guidance
consultations approved

e December 2022: Presentation to Council — decision to pause consultation and develop
exploratory exercise

e September 2023 — January 2024 — Engagement exercise held to test the way in which we set
standards and provide guidance.

e April 2024 — Council approved preparation of a consultation on the proposed Framework for
Professionalism, including a package of Supporting Material designed to help respondents to
engage with the model at consultation.

e July — August 2025 — further external engagement to test key consultation proposals relating
to Professional Guidance and Supporting Material.

e 2025 - further engagement with legal colleagues to categorise the categories of the
Framework and ensure its workability in our enforcement processes.

e February 2026 — SPC — SPC discussed the draft Framework and its application in our
enforcement processes

9. Next steps and communications

9.1 The Council is asked to approve the Framework for Professionalism for consultation and to note
the proposed approach to consultation.

9.2  We expect to return to Council in December with a version of the Framework taking account of
consultation responses for final approval. We will also develop a more detailed implementation
plan, with the current expectation that this is likely to be in quarter three 2027.

9.3  While the Framework would come into effect from the date of implementation, there will be a
natural extended transition for the later stages of the fitness to practise process in particular. This
is because the new Framework would only apply to concerns raised about incidents/behaviour
that took place after the implementation date. It is unlikely that such cases would reach a hearing
until at least one year after implementation. This provides additional time for GDC teams to
prepare for implementation, and for all staff to be trained to a timetable that has the minimal
impact on the management of operational activity.

10. Appendices

Framework for Professionalism

Framework for Professionalism — Description and Development

Consultation paper

Applying the Framework for Professionalism to Fitness to Practise decision-making
EIA

arwd=

Kristen Bottrell, Policy Manager
kbottrell@gdc-uk.org
Tel: 0207 167 6318

08 April 2026
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Appendix 1: Framework for Professionalism

About the Framework for Professionalism

The Framework for Professionalism (the “Framework”) provides the GDC’s guidance to
registered dental professionals on the standards of conduct, performance, and
practice they are expected to uphold and outlines what the public should expect from
those providing their oral healthcare.

It specifies the four Principles of Professionalism (the Principles)’ that all dental
professionals are required to follow and keep at the heart of their practice. Under each
Principle there are a set of Expectations. The Expectations provide an explanation of
any

ways that dental professional can demonstrate that they have upheld that

Principle. In addition, Professional Guidance documents provide detail and where
necessary, set clear and mandatory direction, obligations or boundaries.

Together, the Principles of Professionalism, the Expectations and these Professional
Guidance documents form the statutory guidance issued by the GDC to dental
professionals.

Itis a requirement of registration that all dental professionals are aware of the
Framework and how to use its Principles, Expectations, and Professional Guidance.
This supports dental professionals in using their professional judgment and insight
when making decisions at all times. In some situations, dental professionals will have
to make decisions about which part of the Framework has most weight in a particular
situation. Below, we set out how dental professionals should use each element of the
Framework to exercise that judgement.

Serious or persistent failure to follow the Principles, Expectations and Professional
Guidance is likely to be an indication that the dental professional is not fit to practise
and could lead to sanction that removes or restricts their ability to work as a dental
professional.

In addition to guidance issued by the GDC, registered dental professionals must find
out about, and follow, the laws and regulations which apply to their professional
conduct and practice.

1 See glossary at page eight
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This Framework applies to all registered members of the dental team:
e Clinical dentaltechnicians
e Dental hygienists
e Dental nurses
e Dentaltechnicians
e Dental therapists
e Dentists
e Orthodontic therapists

The Principles of Professionalism (the Principles) are the core tenets of what it means
to be a dental professional. The Principles are designed to support professionalism and
encourage dental professionals to use their judgement, skills and experience.

They are all equally important and are not listed in order of priority. Dental
professionals must uphold the Principles in every aspect of their practice and in their
personal life. Dental professionals should use the Principles as a framework for
decision making, using them alongside their skills, experience and professional
judgement to decide what the best course of action is in different situations.

The Principles form the foundation of the Framework and are supported by Professional
Guidance, Expectations and Supporting Materials, which provide more detail.

Expectations are set out under each Principle and provide an explanation of many of
the ways that dental professionals can demonstrate they have upheld that Principle.
They may be demonstrated in various ways, and how they do this will be informed by
professional judgement, context and the patient’s circumstance.

Dental professionals are normally expected to meet the Expectations. It will be
necessary to use professional judgment to assess which Expectations are relevantto a
situation and be able to justify any decision to depart from an Expectation with
reference to another Principle, Expectation or Professional Guidance.

Where we have identified a need to say more on a topic to protect patient safety or
maintain public confidence, we have set out Professional Guidance. Professional
Guidance are documents which set out clear direction from the GDC on a specific topic
where clear boundaries or specific obligations are required. The Framework currently
sets Professional Guidance in the following areas:

e Scope of Practice (effective from 1 November 2025)

e Professional Indemnity and Insurance (effective from 12 February 2024)
e Reporting matters to the GDC (effective from 1 February 2025)
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e Guidance on advertising (to stay live with a light touch update to reflect the

Principles, until it can be reviewed and replaced with professional guidance on
Communication)

e Guidance on using social media (to stay live with a light touch update to reflect
the Principles, until it can be reviewed and replaced with Professional Guidance

on Communication)
e Professional Guidance on Consent and Shared Decision Making?

Dental professionals must understand and follow the Professional Guidance in all
circumstances. Where the guidance sets out requirements that must be followed
without exception, this is made explicit. In other areas, the guidance clarifies what
dental professionals are not required to do or asks them to exercise professional
judgement and seek advice where appropriate.

Within the Framework, Supporting Materials are in place to explain and support the
Principles, Expectation and Professional Guidance. These Supporting Materials are not
formal guidance but are desighed to help professionals build confidence and
understanding in how to apply the Framework. The information contained in the
Supporting Materials will not be relied upon as the basis of an allegation of impaired
fithess to practise.

The Framework for Professionalism

Treat patients with respect:

Treat your patients with dignity and compassion, supporting them to make
informed decisions about their care.

There are many ways that you can demonstrate that you are treating patients with respect.
Below we have highlighted some expectations regarding respect. It is important to recognise
that this is not a complete list.

As a dental professional, you are expected to:

e Treat patients as individuals and not make assumptions about them based on
how they look or their background

e Beclear, patient, empathetic, kind, respectful, and polite with your patients

e Work with patients to make shared decisions about their care, ensuring they
understand and keeping their needs at the centre of decision making

2To be developed and consulted on prior to implementation of the Framework for Professionalism
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Communicate clearly with patients in a way they understand about relevant
treatment options, including the associated costs, risks, and benefits, and keep
their preferences central to decision-making throughout their care.

Provide patients with a clear explanation and rationale of the proposed care,
obtaining valid consent before commencing care, and at each stage of
treatment

Ensure that patients understand who is involved in providing their care, including
their role within the dental team

Identify and support vulnerable patients, including those who may not be able to
provide consent themselves, and those who require reasonable adjustments to
be made for their care

Be aware that some patients are anxious or afraid of dental treatment and how
you behave or speak to them may affect the likelihood of them seeking oral
healthcare

Manage complaints using a clear and accessible policy that empowers patients
to give feedback about their care, and ensure that you listen to, learn from, and
respond to that feedback

Keep patient information confidential and respect patients’ privacy
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Practise safely and effectively:
Use your knowledge and skills to provide the right outcome for your patients,

keep up to date with relevant guidance, legislation and regulations that affect
your work, and speak up to protect others.

There are many ways that you can demonstrate that you are practising safely and effectively.
Below we have highlighted some expectations regarding safe and effective practice, however, it
is important to recognise that this is not a complete list.

As a dental professional, you are expected to:

e Provide care that takes into account a patient’s broader healthcare and
wellbeing

e Adopt an evidence-based approach to practice and the care you provide for
patients

e Be aware of and work within all relevant guidance, legislation and regulations as
it applies to you as a dental professional, and ensure you provide care in a safe
environment

e Keep up to date, complete and accurate patient records that allow you and other
professionals to clearly understand them

e When using technology to support practice, ensure you understand your
responsibility, the technology you are using, and its limitations

o Reflect on your performance and identify strengths and areas for development

o Seekfeedback from colleagues and patients, and listen to, learn from, and act
on this feedback

e Keep your knowledge and skills up to date to develop and maintain your practice
over the course of your career

e Understand your personal and professional scope of practice, and only perform
tasks that you are trained, competent and indemnified/insured to do

e Reflect on your own mental and physical health and seek support when you
need it, including adjusting or limiting your practice as necessary

e Ensure thatyou and those you work with are trained in medical emergencies and
understand their role, and there is sufficient support where care is provided.

e Speak up when you see something go wrong to support your patients and
colleagues and to protect them from harm
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Maintain trust in the profession:

Act with honesty, and integrity, ensuring your actions maintain the trust of
colleagues, patients, and the public.

There are many ways that you can demonstrate that you are maintaining trust in the profession.

Below we have highlighted some expectations with regards to maintaining trust, however, it is

important to recognise that this is not a complete list.

As a dental professional, you are expected to:

Put patient interests at the centre of what you do, and encourage others to do
the same

Conduct your life both inside and outside work, including on social media or
online, in such a way that maintains your patients’ trust in you, and the public’s
confidence to seek oral healthcare

Demonstrate candour, be open and transparent in your interactions with
patients, colleagues, regulators, and others

Ensure that all your communication, with patients and others, including
advertising, is accurate, truthful and not misleading

Act fairly and not discriminate against people for any reason, including, but not
limited to, any legally protected characteristics

Prioritise the safety and wellbeing of patients by recognising, responding to, and
reporting any safeguarding concerns

Maintain appropriate personal and professional boundaries in the relationships
you have with patients, colleagues and the public

Ensure you have appropriate indemnity or insurance arrangements in place so
patients can obtain compensation if something goes wrong

Raise concerns without delay if patients or colleagues are at risk and take
measures to protect them

Understand your duty to report concerns about your fitness to practise or that of
another healthcare professional to the appropriate healthcare regulator, and
your obligation to inform the GDC if you are subject to criminal or regulatory
proceedings anywhere in the world

Cooperate with investigations of public bodies, including the GDC, fullyand in a
timely way, and comply with any sanction that may follow
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Work in partnership with others:

Work with colleagues to uphold these Principles and ensure an effective and

supportive environment in which the safety and wellbeing of the patient and
dental team is protected.

There are many ways that you can demonstrate that you are working in partnership with others.
Below we have highlighted some expectations with regards to working with others, however, it
is important to recognise that this is not a complete list.

As a dental professional, you are expected to:

e Work with colleagues to provide patient-centred care

e Treatyour colleagues with respect, support them, and do not put them in
positions that make them uncomfortable

e Work with colleagues to develop a culturally safe and inclusive working
environment and make their wellbeing your concern

e Understand the skills and expertise (scope of practice) of the whole dental team,
and working with others in a way that benefits your patients

o Work as ateam in the patient’s best interests by referring and delegating to other
professionals who are competent to provide the required care, and be willing to
take instruction from others where appropriate

e Ensure thatyou are appropriately supported for the work you are undertaking

o Seekfeedback from your colleagues to improve your practice and respond
constructively

e Be clear of your role within the team and effectively perform your responsibilities
as a colleague, leader or manager

e Ifyou lead or manage a team, ensure that those you work with have appropriate
registration and indemnity, and are trained and competent to undertake their
role
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Glossary

Word

Definition

Expectations

Framework for Professionalism/

the Framework

guidance

Principles of Professionalism

Principles-based approach

Professional Guidance

standards

The Standards/Standards for
the dental team

statutory guidance

Supporting Material

upstream regulation

The Expectations provide an explanation of many
ways that dental professional can demonstrate
that they have upheld that Principle

The overarching mechanism of guidance as to the
standards of conduct, performance and practice
expected of registered dentists.

Some components of the Framework are statutory
(enforceable) some components of the Framework
are supportive in nature

As per the Dentists Act ‘guidance as to the
standards of conduct, performance and practice
expected of registered dentists.’

The Principles of Professionalism are the core
tenets of what it means to be a dental
professional.

a method of ethical decision-making that focuses
on applying fundamental ethical principles to
guide actions and judgments

Professional Guidance are documents which set
out clear direction from the GDC on a specific
topic where clear boundaries or obligations are
required.

As per Dentists Act ‘to promote and maintain
proper professional standards and conduct for
members of those professions’— a level of quality.
Standards for the Dental Team effective from 30
September 2013 sets out the standards of
conduct, performance and ethics that govern you
as a dental professional.

Describes what a registered dental professional
must do to comply with legal and regulatory
obligations.

Supporting Material provide additional explanation
and context for the Principles of Professionalism,
Expectations and Professional Guidance. They are
designed to support understanding, encourage
reflection, and illustrate the GDC’s position on
particular topics or areas of interest.

A preventative approach to regulation focused on
promoting and supporting professionalism,
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including by fostering positive behaviours within
regulated professions. This way of regulating seeks
to positively influence professionals to prevent
issues relating to patient harm and public
confidence.
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Appendix 2: Framework for Professionalism — Description and
Development

This appendix introduces the Framework for Professionalism (the Framework) and
explains its purpose and key components. Each element of the Framework is explained
in detail, including how they are intended to support dental professionals in their
practice.

The Framework itself has been updated in response to feedback from both internal and
external stakeholders. Previous versions included ‘Illustrative Examples’ to show how
the Principles might be applied in practice. In this draft, these have been replaced with
clearer and more direct ‘Expectations’, set out under each of the four Principles. This
change is intended to give dental professionals greater certainty about what is expected
of them, while still allowing them to apply their professional judgement, skills and
expertise.

Unlike the current Standards for the dental team (the Standards), which have been
largely untouched since its launch in 2012, the Framework is designed to be dynamic
and responsive and will be kept under regular review. As new issues in dentistry arise,
we will consider how best to cover these within the Framework.

As discussed within the main paper, the Framework is made up of the Principles of
Professionalism (the Principles), Professional Guidance, Expectations and Supporting
Material.

Principles of Professionalism

The Principles are the cornerstones of the Framework. These four Principles have been
designed to capture the core tenets of what it means to be a professional. They are
intended to be easy for dental professionals to remember and keep at the heart of their
professional decision-making.

To develop these Principles, the Standards were arranged into broad themes, and these
themes were used as the basis of the Principles. Each Principle contains a description,
which increases the clarity for dental professionals. This description is part of the
Principle itself.

The Principles are not listed in order of priority. Dental professionals are expected to
behave in accordance with the Principles in every aspect of their practice and in their
personal lives, and practise lawfully, safely, and effectively.

They form part of the GDC’s statutory guidance, and thus must undergo formal
consultation to issue, vary or withdraw. They should be also referenced in fitness to
practice (FtP) decision-making. The Principles have been developed to cover most
issues that would arise in FtP at a high level, and decision-makers can take them into
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account in their deliberations at each stage of the process. However, discussions with
stakeholders, including external stakeholders, FtP decision makers, and legal
colleagues, identified a need to provide more detailed information about the actions
dental professionals are expected to take in specific areas. The elements of the
Framework that provide more detailed guidance are covered in sections four and five

below.

Treat patients with
respect

Treat your patients
with dignity and
compassion,
supporting them to

make informed
decisions about their
care.

Practise safelyand
effectively

Use your knowledge
and skills to provide
the right outcome for
your patients, keep

up to date with
relevant guidance,
legislation and
regulations that
affect yourwork, and
speak up to protect
others.

Professional Guidance

Maintain trustin the
profession

Act with honesty, and
integrity, ensuring
your actions
maintain the trust of
colleagues, patients,
and the public.

Work in partnership
with others

Work with colleagues
to uphold these
Principles and ensure
an effective and
supportive
environmentin which
the safety and
wellbeing of the
patient and dental
team is protected.

In some instances, it is necessary for the GDC to say more about a specific area in
order to ensure patient safety and public confidence. This type of guidance is referred
to, in the Framework, as Professional Guidance and relates to areas where there is a
need for the GDC to provide clear direction or boundaries. Professional Guidance is
statutory guidance, meaning that dental professionals must understand and follow it,

and it will be referenced in the FtP process - this is consistent with the current model.

These documents contain some guidance that dental professionals must follow
without exception. In these cases, we make this clear in the Professional Guidance

document itself.

To ensure accessibility and simplicity of the Framework, the GDC will only issue
Professional Guidance where there is a clear need. We have prepared draft criteria for
Professional Guidance which have been developed to ensure that it focuses on the
GDC'’s statutory objectives to protect the public and promote and maintain public
confidence in dentistry.

We propose to issue Professional Guidance when:

e cleardirection or boundaries are needed to ensure patient safety or maintain

public confidence in the dental profession, and/or

e the GDC is the body responsible for issuing the guidance

These criteria have been tested with stakeholders and the feedback received is that
they are clear and appropriate.
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These criteria were used to consider which existing GDC supplementary guidance
documents will be included in the proposed Framework at implementation. The
Guidance on Professional Indemnity and Insurance (updated 2023), Reporting Matters
to the GDC (updated 2024), and Scope of Practice (updated 2025) meet these criteria
and would be included within the Framework at launch. All of these documents have

been recently reviewed in line with the Council’s direction of travel.

In addition, the Guidance on Advertising and Guidance on Social Media contain

important information which is relied upon by professionals and used within the FtP
processes. Both documents, however, need review. The proposalis to include them as
Professional Guidance at launch, with a longer-term intention to replace these with
Professional Guidance with a broader focus on expectations for professional
communication. There is further work required to define the potential scope of this
guidance, however the proposal for a broader focus is supported by both external
stakeholders and legal colleagues.

We will carry out a light touch update of these documents to reflect the Framework
ahead of implementation. We will highlight this in the consultation and seek feedback
onit.

Following discussion with legal colleagues, the consultation will also include a
proposal to create new Professional Guidance on Consent and Shared Decision-
making. This decision was made as consent features prominently in the Standards, and
a failing to obtain adequate consent is often at the root of FtP cases. If our proposals
are accepted, we would develop and consult on this new Professional Guidance before
implementing the new Framework.

The consultation will propose that these documents will form the Professional
Guidance suite at implementation. The criteria set out above would be used to decide
whether it is necessary to issue further Professional Guidance. As with the Principles
and Expectations, the Professional Guidance must undergo formal consultation to
issue, vary or withdraw.

Expectations

Expectations are set out under each of the four Principles. They explain how a dental
professional may uphold or demonstrate each Principle. The Expectations were
developed through analysis of the positive duties for registrants contained in the
Standards. They have been drafted to express these duties as Expectations for dental
professionals, but they do not prescribe the specific actions required to meet them. The
level of detail provided seeks to strike a balance between clarity and allowing sufficient
space for the exercise of professional judgement, which is central to this Framework.

This analysis exercise considered feedback that was received through engagement and
in research findings. The draft Expectations were shared with stakeholders who
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provided positive feedback about the certainty these provide for registrants in
important areas, whilst leaving space for judgement and context. These stakeholders
also confirmed that the Expectations cover the necessary areas. The consultation on
the proposals will ask for feedback on this.

The Expectations also play an important role in helping dental professionals to navigate
the Framework. For example, where there is a specific mandatory obligation for dental
professionals, or a boundary they must observe, this will be linked through to the
relevant Professional Guidance. They will also be used to point dental professionals in
the direction of relevant Supporting Material, which are discussed in the next section of
this paper.

The Expectations form part of the GDC'’s statutory guidance, and thus must undergo
formal consultation to issue, vary or withdraw. They may be referenced in FtP decision-
making, but itis important to remember that they are not designed to be an exhaustive
list. Therefore, decision-makers should not feel they need to be able to pointto a
specific Expectation when identifying a potential deficiency in a dental professional’s
fithess to practise, as the most important question will be whether a dental
professional has failed to uphold a Principle, or failed to follow the relevant
Professional Guidance.

Supporting Material

Supporting Material are a key part of the Framework, allowing the GDC to explain and
illustrate the Principles, Expectations and Professional Guidance to dental
professionals in a dynamic and responsive way. They explain how each component of
the Framework can be applied in a range of contexts, and assist professionals to
develop the knowledge, skills, and behaviours needed to exercise professional
judgement effectively. They will be presented in different and engaging formats, such as
case studies, checklists and videos. Supporting Material provide information and
support for dental professionals but, importantly, are not Guidance.

Supporting Material does not create legal or regulatory requirements for dental
professionals to follow. Therefore, Supporting Material is not subject to the requirement
to be consulted upon and would not be used as the basis of an allegation of impaired
fitness to practise.

As Supporting Material does not require formal consultation, they can be dynamic in
nature and respond to a identified needs as they arise. Supporting Material would be
developed and approved within the GDC Executive in the same way that much of the
website content is currently managed.

Supporting Material can be developed on any given topic if they meet the following draft
criteria:
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e Evidence of need, including:
o raised by stakeholders, or
o raised within GDC (via research, policy queries, FtP trends), or
o inresponse to emerging issues, and
e Have aclear link to the Principles, Expectations or Professional Guidance, and
e Theydo notintroduce new Principles, Expectations or Professional Guidance
and are not intended to replace them.
e Non-statutory — meaning that they will not be used as the basis of an allegation
of impaired fithess to practise.

To illustrate the benefits of this Framework category, a number of Supporting Material
will be available when the Framework is launched. We will prioritise the development
of Supporting Material based on factors such as strategic alignment, stakeholder
interest and resource availability. At the point of implementation of the Framework, we
expect there to be approximately 18 pieces of Supporting Material available that
address important topics such as working in diverse and inclusive teams, use of social
media and decision making and informed consent.

This category of the Framework generated the most interest during our engagement
exercise, and there was strong appetite for Supporting Material to help dental
professionals meet the standards expected of them. However, participants in the
workshops and respondents to the survey found it difficult to engage with this category
without more concrete examples of what such materials might look like.

We have had early discussions with our Research colleagues about involving the
patient panel in the development of Supporting Material. This material will also include
patient expectations in relation to the Principles, Expectations and Professional
Guidance, ensuring that the patient perspective remains central. In line with our new
approach, this content will replace the equivalent section of the current Standards and
will be delivered in dynamic and engaging formats.

We have developed some examples of this type of content and included it within the
mock-up of the content hub that would house the Framework for Professionalism. By

presenting them in this way, rather than in a static consultation document, we aim to
demonstrate the relationship between the various elements of the Framework.
Respondents who visit this site will be able to click through from the Principles,
Expectations, Professional Guidance and the Supporting Material, and experience how
they link to, and expand upon, each other. We believe this presentation also
demonstrates key advantages of the proposed Framework as it will be dynamic,
organised and searchable.
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Appendix 3
The Framework for Professionalism:
a new approach to setting standards and providing
guidance to the dental team
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GDC Consultation

Promoting Professionalism: your views on a new
way of setting standards and guidance

Overview

The General Dental Council (GDC) is consulting on its approach to providing guidance
to dental professionals about the standards expected of them. This work forms part of a
wider initiative called Promoting Professionalism.

In our strategy, Trusted and Effective: A strategy for dental regulation 2026-2028, we set

out our commitment to regulating in a way that promotes learning rather than fear. We
believe patients are best protected when dental professionals are supported to make

decisions in their patients’ best interests, and when regulation makes effective use of

upstream levers to support professionalism and good practice.

One way we support dental professionals to deliver safe care and maintain public
confidence is by providing clear, accessible guidance about professional standards.

We are therefore proposing to introduce a new Framework for Professionalism (the
Framework), which would replace the current Standards for the Dental Team (the
Standards), subject to consultation. The Framework moves away from detailed, rule-
based standards and instead sets out clear principles and expectations. It is intended
to support dental professionals to apply their professional judgement in different
situations.

We signalled in our Strategy a commitment to regulate in a supportive way. In this spirit,
we have worked with registrants, patients, their representative bodies, indemnifiers and
educators throughout the development of the proposed Framework. From building on
research with dental professionals and patients, to sharing early drafts of the
Framework along the development journey, including through a large-scale
engagement exercise, we have asked stakeholders about the approach, the structure

and the content of the draft Framework. We have used the feedback shared with us to
design a framework that sets out standards and provides guidance that better supports
and empowers dental professionals to apply their professional judgement, in the best
interest of their patients.

The Framework would be supported by a new online content hub designed to make the
guidance easier to access and use. The content hub would bring together the different
parts of the Framework in one place and help dental professionals understand and
apply the standards of conduct, performance and practice expected of registered
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professionals. An important part of the Framework, and the content hub, will be

Supporting Material. These will include practical examples and resources to help dental

professionals apply the principles in real situations.

This consultation includes a mock-up of the content hub and sample Supporting
Material. This is intended to provide an experience of navigating the Framework, and
how it works together to support dental professionals find the guidance and support
that they need. We encourage you to explore this resource as you go through the
consultation.

This consultation does not propose changes to the GDC'’s fitness to practise
processes. However, itis important to explain how the Framework would operate in
that context. The legal tests and thresholds for regulatory action remain unchanged,
and the Framework must therefore be clear enough to be applied within those
processes. The consultation includes information about this relationship and about
further work planned in this area.

We recognise that this would represent a significant change in how we provide
guidance to dental professionals. If consultation responses indicate support for these
proposals, we will publish an implementation plan and timeline to support the
transition.

We are seeking feedback from dental professionals, partner organisations and
members of the public on the Framework itself, including the clarity and relevance of
each component and whether it provides the support registered dental professionals
need to demonstrate professional judgement.

Consultation period and deadline for responses
This [12-week] consultation exercise was opened on [insert date].
The closing date, or deadline for responses, is [insert date].

Contact us

If you have any questions or queries about this consultation, please email:
stakeholder@gdc-uk.org

Phone: 020 7167 6330
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About the GDC

The General Dental Council (GDC) is the UK professional regulator of the dental team.
Dental professionals must be registered with the GDC to practise dentistry in the UK.
We regulate the whole dental team across the UK. We seek to ensure patient safety and
public confidence in the dental professionals we regulate, which include dental nurses,
clinical dental technicians, dental hygienists, dental technicians, dental therapists,
orthodontic therapists and dentists.

Our primary objective is to protect the public, and in doing so to:
¢ Protect, promote and maintain the health, safety, and wellbeing of the public.
* Promote and maintain public confidence in the professions regulated.
¢ Promote and maintain proper professional standards and conduct for members
of those professions.

All dental patients should be confident that the treatment they receive is provided by a
dental professional who is properly trained, qualified, and meets our standards.

To achieve this, we register qualified dental professionals, set standards for the dental
team, investigate serious concerns about dental professionals' fitness to practise, and
work to ensure the quality of dental education.
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Information about the consultation process

Analysis

We will use descriptive statistics to analyse the closed questions, including sub-group
analysis if appropriate. Responses to the open questions will be analysed thematically
to identify key areas of interest. When analysing and reporting on the data we will
consider whether responses are from an individual or an organisation

Responding to your views
The GDC will respond to views raised during the consultation by producing a
consultation outcome report. The report will be published on the GDC website.

About this consultation

This consultation survey has 20 questions, which start on page 13. We would
encourage all respondents to read the information in the consultation before answering
the questions.

This consultation is structured in eight different sections:
Section 1: Our proposals
Section 2: The Principles of Professionalism
Section 3: Professional Guidance
Section 4: Expectations
Section 5: Supporting Material
Section 6: Framework for Professionalism
Section 7: The Relationship between the Framework for Professionalism and
Fitness to Practise
Section 8: Equality Impact Assessment

About your response

Summary and direct quotes of individual response may be included in our consultation
outcome report, and responses from organisations may be attributed to them.

We ask for contact details from individuals and those responding to the consultation on
behalf of an organisation only for the purposes of asking questions about your
response. The need to do this is rare. The names and personal contact details of those
responding will not be included in our outcome report and will not be published as part
of a FOl release.

At the end of this consultation, we will ask you to tell us about yourself by completing
an anonymised survey. This information will not be connected to your responses to this
consultation. We will use the data you provide us for overall analysis and insight into
the fairness and inclusivity of our processes. Providing this data is extremely helpful,
and we would like to encourage you to complete this step.
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For details of how we collect, store and process information, please see our privacy
notice.

Information held by the GDC is subject to Freedom of Information requests, so please
do not provide any information you would not want to be disclosed.

Ways to respond

Please respond to this consultation by using the [online response form].
You can also submit your response by email, please include the name of the
consultation in the subject line of your email: stakeholder@gdc-uk.org.

If you would like to submit your response by post, please address it to:

General Dental Council
Policy and Research Team
37 Wimpole Street
London

W1G 8DQ

We welcome responses to this consultation in Welsh. A Welsh version of our
consultation explainer can be found here.
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EDI Information section

The GDC'’s core purpose is to protect patients and the public, and to maintain trustin
the dental profession. One way we do this is by setting clear standards for all dental
professionals in the UK.

We want every patient to be treated as an individual, with respect for their culture and
values, and without discrimination. We believe dental professionals give better care
when they work in safe, fair, and inclusive environments—free from discrimination or
bias. This isn’t just a legal duty; it’s also the right thing to do for professionals, patients,
and the public. In putting together these proposals, we have thought about how the way
that we provide guidance to the dental team can support this important am.

To stay trusted as a regulator, we put equality, diversity, and inclusion (EDI) at the heart
of our work. We explain how we do this in our 2026-28 Strategy, which aims to support a
profession thatis inclusive and focused on patient-centred care for everyone.

The Framework is designed to help dental professionals understand and meet their
legal and ethical responsibilities around EDI. It encourages them to think about EDI in
their daily decisions and actions.

In Section 7, we explain how the new Framework supports EDI, and helps dental
professionals do the same.

We’ve also considered how our proposals may affect people with protected
characteristics. As you read this consultation, we ask you to think about whether we’ve
missed anything and to share your views on how these groups might be impacted.
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Your response

ORGANISATION OR INDIVIDUAL

1. Doesyour response represent your personal views, or are you providing the
official response of an organisation?

Personal response [Go to Q.4]
Organisation response [Go to Q.2]

ORGANISATION QUESTION FOLLOW UP

2. Please tell us the name of your organisation.
[text box]

3. Occasionally we may need further information about your organisation’s
response (the need to do this is rare).
Please provide a contact email address. [Go to main consultation questions]
[text box]

INDIVIDUAL MULTIPLE QUESTION FOLLOW UP (delete where necessary)

4. Please tell usifyou are (Select all that apply):

UK registered dental professional [Go to Q.5]

Dental student or trainee [Go to main consultation questions]

Qualified dental professional not currently registered with the GDC [Go to
main consultation questions]

Employed by a UK dental education or training provider [Go to main
consultation questions]

Employed by a UK healthcare regulator [Go to main consultation questions]
None of the above [Go to main consultation questions]

5. Please tell us your registered title and if you are on a specialist list (Select all that
apply):

Dentist

Dental nurse

Dental hygienist

Dental therapist

Dental technician
Orthodontic therapist
Clinical dental technician
Specialist list
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Consultation proposal

Background

One of the ways in which the GDC works to keep patients safe is by providing guidance
to dental professionals about the standards of conduct, performance and practice
expected of them.

We want to ensure that this guidance is up to date, relevant and effective in supporting
professional behaviour and good decision making. Our research and engagement
suggest that a more principles-based approach can better support dental professionals
to use their professional judgement when caring for patients. We have therefore
reviewed how we provide guidance to ensure it remains effective and reflects new and
emerging risks in dental practice.

We believe the most effective way to safeguard patients is through ‘upstream’
regulation. By this we mean regulatory activities that focus on regulatory activities that
focus on enabling professionals to provide safe and effective care by setting out
guidance that is clear, accessible and practical. This guidance should support good
decision making and help enable dental professionals to deliver the best standard of
care to patients and continue to be trusted by the public.

The Framework for Professionalism has been developed using feedback from research
and engagement. Throughout the development process we have involved dental
professionals, indemnifiers, educators, patients and other stakeholders. Their input
has helped to shape the proposals set out in this consultation, and we are grateful for
the time and insight they have contributed.

Promoting Professionalism: your views on a new
framework for professionalism

Section 1: Our proposals

We have reflected on the research we have conducted, and the valuable feedback
received from our engagement with dental professionals, the public and other
important stakeholders. We believe that the Framework is flexible and agile in order to
allow dental professionals the space to use their professional judgement, whilst also
setting clear directions and boundaries from the regulator.

The Framework will contain all guidance issued to dental professionals by the GDC
relating to professional conduct and practice. The GDC expects all dental professionals
to be aware of, and follow, the statutory guidance set out by the Framework, using
professional judgment, and demonstrating insight at all times. In some situations, a
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departure from this or other guidance may be appropriate, provided that the decision
can be clearly justified. There is some guidance that dental professionals must follow
without exception. In these cases, we make this clear in the guidance itself.

The Framework also contains Supporting Material which are a set of resources that
provide helpful interpretation and context but are but do not introduce new
requirements. As we move through this consultation, we will make clear the purpose of
each element of the Framework, and how dental professionals are expected to use it.

As with the current Standards, in addition to guidance issued by the GDC, registered
dental professionals must make sure they understand and follow the laws and

regulations that apply to their professional conduct and practice.

We propose that the new Framework for Professionalism consists of:

p

Statutory —

These elements of the
Framework are the
guidance as to

the standards of
conduct, performance
and practice expected of
dental professionals

€

Principles of
Professionalism

The Principles of
Professionalism are
the core tenets of
what it means to be a
dental professional.

Professional Guidance

Professional Guidance
are documents which set
out clear direction from
the GDC on a specific
topic where clear
boundaries or obligations
are required.

Expectations

The Expectations provide
an explanation of many
ways that dental
professional can
demonstrate that they
have upheld the
Principles.

Explanatory/supporting —

Supporting Material

This element of the
Framework support and
assist interpretation of the
statutory elements of the

Supporting Material provide additional explanation and context for the Principles of
Professionalism, Expectations and Professional Guidance. They are designed to support
understanding, encourage reflection, and illustrate the GDC’s position on particular.topics
Framework or areas of interest.

This Framework focuses on supporting professional judgement, placing patients’
interests at the centre of care, and recognising the importance of context in
professional decision-making.

Rather than following a list of rules, dental professionals would use the Principles to
guide their judgement and decide how to act in each situation to achieve the best
outcome for their patients.

In addition to guidance issued by the GDC registered dental professionals must find out
about, and follow, the laws and regulations which apply to their professional conduct
and practice.
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In the following sections we set out each of these elements in detail. The new
Framework aims to improve the way we organise our guidance offering into a resource
that is easily accessible, dynamic and useful to dental professionals when they are
seeking advice or support in making complex decisions.

In addition to reviewing our proposal, we encourage you to visit the content hub mock-

up. This has been developed to show how the Framework works in practice, and how its
core components; the Principles, the Expectations, Professional Guidance, and
Supporting Material, sit together under the one umbrella.

The content hub mock-up has been designed to make the links between these

components clear, showing how they connect and support one another across the
Framework. It demonstrates how guidance can be organised in a way that is forward
looking, consistent and easy to follow.

By exploring the hub, you will see how we hope this approach will support more intuitive
navigation, helping registrants move between related content and access relevant
guidance more efficiently. The aim is to present a Framework that is clear, practical and
straightforward to use.

Subject to the outcome of the consultation, the proposed approach will be further
developed and undergo comprehensive user testing with internal and external
stakeholders.

Section 2: The Principles of Professionalism

When creating the Framework, our goal was to give dental professionals the freedom to
use their professional judgment, skills and experience to make decisions in different
situations.

The Framework is based on four Principles of Professionalism (the Principles) that
represent what it means to be a professional. These Principles are intended to be clear
and to be easy to keep at the heart of professional decision making. The Principles are
intended to guide professionals in applying their skills, knowledge and experience,
recognising that every patient and situation is different.

When we set out to develop these Principles, we talked to dental professionals,
patients and the public through both commissioned research and engagement, about
what professionalism means to them. We used this insight to review the Standards and
group them into broader themes that speak to the heart of what it means to be a
professional in dentistry. We’ve invited feedback on these Principles throughout their
development and have been pleased with the positive feedback that we have heard so
far.
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We want dental professionals to feel a sense of ownership of these Principles and so
we will keep engaging with stakeholders throughout this consultation and afterward to

make sure the Principles work well for dental professionals, patients and the public,

educators, indemnifiers and other stakeholders with an interest in dentistry in the UK.

Treat patients with
respect

Treat your patients
with dignity and
compassion,
supporting them to

make informed
decisions about their
care.

Practise safely and
effectively

Use your knowledge
and skills to provide
the right outcome for
your patients, keep
up to date with
relevant guidance,
legislation and
regulations that
affect your work, and
speak up to protect
others.

Maintaintrustin the
profession

Act with honesty, and
integrity, ensuring
your actions
maintain the trust of
colleagues, patients,
and the public.

Work in partnership
with others

Work with colleagues
to uphold these
Principles and ensure
an effective and
supportive
environmentin which
the safety and
wellbeing of the
patient and dental
team is protected.

1. To what extent do you agree or disagree that the role of the Principles is clear?

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree
Please explain your answer [open text box]

2. To what extent do you agree or disagree that the Principles capture the key areas of
professionalism in dentistry.

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree
Please explain your answer [open text box]

3. To what extent do you agree or disagree that the Principles, when applied by dental
professionals, will help maintain public and patient safety?

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree

Please explain your answer [open text box]
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Section 3: Professional Guidance

The Principles of Professionalism set out the fundamental standards of conduct,
performance and practice required of dental professionals and allow room for
professional judgment based on training and experience.

In some instances, it is necessary for the GDC to say more about a specific topic to
help ensure patient safety and public confidence. This type of guidance is referred to in
the Framework as Professional Guidance and relates to areas where there is a need for
the GDC to provide clear direction, obligations or boundaries.

This Professional Guidance is statutory guidance, meaning that dental professionals
must understand and follow it, and it may be referenced in the fitness to practise
process - this remains unchanged from the current model.

These documents contain some guidance that you must follow without exception. In
these cases, we make this clear in the Professional Guidance document itself.

Professional Guidance:
* Relates to professional conduct or practice
* Can be considered in fitness to practise processes if not adhered to.
* Mustundergo formal consultation to issue, vary or withdraw

To ensure the Framework remains accessible and straightforward, the GDC intends to
issue Professional Guidance only where there is a clear need. Criteria have been
developed and tested with stakeholders to help identify when Professional Guidance is
required and to ensure it remains focused on the GDC’s statutory objectives of
protecting the public and promoting and maintaining public confidence in dentistry. In
rapidly evolving areas, issuing Professional Guidance may be less effective, as the
extensive consultation, development time, and resources required can mean guidance
risks becoming outdated quickly. Where statutory Professional Guidance is not
necessary, Supporting Material

will be developed to provide explanatory or practical information to aid understanding
of the Framework.

4 )

The GDC will provide this detailed Professional Guidance when:
* Cleardirection or boundaries are needed to ensure patient safety or maintain
public confidence and/or

* The GDC is the body responsible for issuing the guidance

J
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We have also used them to review our existing supplementary guidance, and other

outward facing information we provide (such as position statements).

4. To what extent do you agree or disagree that the criteria for Professional Guidance
are clear?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Please explain your answer [open text box]

Below are the areas we believe meet the above criteria and will therefore be included in

the proposed Framework as Professional Guidance at implementation.

Guidance on Professional Indemnity and Insurance (effective 12 February

2024) - this professional guidance clarifies the requirements around holding
cover that will compensate patients who have suffered harm, in the event of
a successful claim.

Guidance on Reporting Matters to the GDC (effective 1 February 2025) -

consolidates all the things dental professionals must report to the GDC in
one document to help decision-making.
Scope of Practice (effective 1 November 2025) - guides professionals to carry

out only the tasks for which they are trained, competent and insured, while
remaining within the boundaries of their role.

Guidance on Advertising (effective 30 September 2013) — sets the
requirements for dental professionals with regards to honesty in their
advertising, and in the use of protected titles.

Guidance on Social Media (effective 27 June 2016) — explains our

requirements in relation to dental professionals’ online behaviour.
Professional Guidance on Consent and Shared Decision Making

Our Guidance on Professional Indemnity and Insurance, Reporting Matters to the GDC

and Scope of Practice have been recently updated and recognise the importance of

professional judgement. If our proposals are accepted, we would carry out light touch

updates to each of these documents to reflect the Framework for Professionalism,

where they currently reference the Standards.

We would do the same light touch update to the Guidance on Advertising and the

Guidance on Social Media, however we know these would benefit from a fuller review.

As they contain important information that dental professionals currently rely on, we
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propose to include them in the Framework at launch, with a light update to reflect the
Principles. In the longer term, these pieces of Professional Guidance would be
reviewed to ensure they remain up to date and align with our wider approach to
supporting professionalism in dentistry, and potentially combined to form a
Professional Guidance on Communication.

We are proposing also to create new Professional Guidance on Consent and Shared
Decision-making. Obtaining valid consent and involving patients in decisions about
their care is at the heart of providing a good standard of care to patients. The failure to
do these is often central to things going wrong. If these proposals progress, we would
develop and consult on this area of Professional Guidance before implementing the
Framework for Professionalism. To do this we would look to involve patients, dental
professionals, their representatives and other stakeholders in creating this resource.

We expect that new areas of professional practice or conduct that that meet the
threshold set out above and require professional guidance to be developed may be
identified over time. As and when they do, we will use the criteria to assess whether
there is a need to create and consult upon new Professional Guidance.

5. In addition to the areas listed above, are there any other aspects of professional
practice or conduct that you think meet the criteria for the GDC to issue Professional
Guidance?

Section 4: Expectations

Expectations are set out under each of the four Principles. They have been drafted to
explain how a dental professional can demonstrate or uphold the Principles. The level

of detail is intended to strike a balance between providing clarity and allowing sufficient

space for professional judgement, which is central to this Framework.

The Expectations were developed through analysis of the positive duties for registrants

which are currently within the Standards and referred to as ‘Standards’ and ‘Guidance.’

In developing the Expectations, we also considered feedback from engagement and
research, and shared draft Expectations with stakeholders.

As set out above, where there are specific mandatory actions that dental professionals
must take or boundaries they must observe, this will be set out in Professional
Guidance.

In order to ensure this is clear, the Expectations will be clearly linked to relevant

Professional Guidance and Supporting Material, making it easy for dental professionals

to navigate the wider Framework to locate the guidance they need in each situation.
This is demonstrated in the example content hub.
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The Expectations are intended to set out the kinds of behaviours and approaches the
GDC expects to see. They are not a complete list of every possible way a dental
professional can demonstrate they are upholding the standards. Dental professionals
are normally expected to meet the Expectations in order to uphold a Principle. They
may be met in different ways, depending on the professional’s judgement, the context,
and the needs and views of the individual patient and/or colleagues.

Expectations link together the other elements of the Framework, making it easier for
dental professionals to navigate to the guidance or content they need to help them.

The draft Expectations are listed below under each Principle:

Treat patients with respect:

Treat your patients with dignity and compassion, supporting them to make
informed decisions about their care.

As a dental professional, you are expected to:

e Treat patients as individuals and not make assumptions about them based on
how they look or their background

e Beclear, patient, empathetic, kind, respectful, and polite with your patients

e Work with patients to make shared decisions about their care, ensuring they
understand and keeping their needs at the centre of decision making

e Communicate clearly with patients in a way they understand about relevant
treatment options, including the associated costs, risks, and benefits, and keep
their preferences central to decision-making throughout their care.

e Provide patients with a clear explanation and rationale of the proposed care,
obtaining valid consent before commencing care, and at each stage of
treatment

e Ensure that patients understand who is involved in providing their care, including
their role within the dental team

e Identify and support vulnerable patients, including those who may not be able to
provide consent themselves, and those who require reasonable adjustments to
be made for their care

e Be aware that some patients are anxious or afraid of dental treatment and how
you behave or speak to them may affect the likelihood of them seeking oral
healthcare

e Manage complaints using a clear and accessible policy that empowers patients
to give feedback about their care, and ensure that you listen to, learn from, and
respond to that feedback

e Keep patient information confidential and respect patients’ privacy
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Practise safely and effectively:
Use your knowledge and skills to provide the right outcome for your patients,

keep up to date with relevant guidance, legislation and regulations that affect
your work, and speak up to protect others.

There are many ways that you can demonstrate that you are practising safely and
effectively. Below we have highlighted some expectations regarding safe and effective
practice, however, it is important to recognise that this is not a complete list.

As a dental professional, you are expected to:

e Provide care that takes into account a patient’s broader healthcare and
wellbeing

e Adoptan evidence-based approach to practice and the care you provide for
patients

e Be aware of and work within all relevant guidance, legislation and regulations as
it applies to you as a dental professional, and ensure you provide care in a safe
environment

o Keep up to date, complete and accurate patient records that allow you and other
professionals to clearly understand them

o When using technology to support practice, ensure you understand your
responsibility, the technology you are using, and its limitations

e Reflect on your performance and identify strengths and areas for development

e Seek feedback from colleagues and patients, and listen to, learn from, and act
on this feedback

o Keep your knowledge and skills up to date to develop and maintain your practice
over the course of your career

e Understand your personal and professional scope of practice, and only perform
tasks that you are trained, competent and indemnified/insured to do

o Reflect on your own mental and physical health and seek support when you
need it, including adjusting or limiting your practice as necessary

e Ensure that you and those you work with are trained in medical emergencies and
understand their role, and there is sufficient support where care is provided.

e Speak up whenyou see something go wrong to support your patients and
colleagues and to protect them from harm

Maintain trust in the profession:

Act with honesty, and integrity, ensuring your actions maintain the trust of
colleagues, patients, and the public.
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There are many ways that you can demonstrate that you are maintaining trust in the

profession. Below we have highlighted some expectations with regards to maintaining

trust, however, it is important to recognise that this is not a complete list.

As a dental professional, you are expected to:

Put patient interests at the centre of what you do, and encourage others to do
the same

Conduct your life both inside and outside work, including on social media or
online, in such a way that maintains your patients’ trust in you, and the public’s
confidence to seek oral healthcare

Demonstrate candour, be open and transparent in your interactions with
patients, colleagues, regulators, and others

Ensure that all your communication, with patients and others, including
advertising, is accurate, truthful and not misleading

Act fairly and not discriminate against people for any reason, including, but not
limited to, any legally protected characteristics

Prioritise the safety and wellbeing of patients by recognising, responding to, and
reporting any safeguarding concerns

Maintain appropriate personal and professional boundaries in the relationships
you have with patients, colleagues and the public

Ensure you have appropriate indemnity or insurance arrangements in place so
patients can obtain compensation if something goes wrong

Raise concerns without delay if patients or colleagues are at risk and take
measures to protect them

Understand your duty to report concerns about your fitness to practise or that of
another healthcare professional to the appropriate healthcare regulator, and
your obligation to inform the GDC if you are subject to criminal or regulatory
proceedings anywhere in the world

Cooperate with investigations of public bodies, including the GDC, fully and in a
timely way, and comply with any sanction that may follow
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Work in partnership with others:

Work with colleagues to uphold these Principles and ensure an effective and

supportive environment in which the safety and wellbeing of the patient and

dental team is protected.

There are many ways that you can demonstrate that you are working in partnership with
others. Below we have highlighted some expectations with regards to working with
others, however, it is important to recognise that this is not a complete list.

As a dental professional, you are expected to:

e Work with colleagues to provide patient-centred care

e Treatyour colleagues with respect, support them, and do not put them in
positions that make them uncomfortable

e Work with colleagues to develop a culturally safe and inclusive working
environment and make their wellbeing your concern

e Understand the skills and expertise (scope of practice) of the whole dental team,
and working with others in a way that benefits your patients

e Work as ateam in the patient’s best interests by referring and delegating to other
professionals who are competent to provide the required care, and be willing to
take instruction from others where appropriate

e Ensure thatyou are appropriately supported for the work you are undertaking

e Seekfeedback from your colleagues to improve your practice and respond
constructively

e Be clear of your role within the team and effectively perform your responsibilities
as a colleague, leader or manager

e |[fyou lead or manage a team, ensure that those you work with have appropriate
registration and indemnity, and are trained and competent to undertake their
role

6. To what extent do you agree or disagree that the role of the Expectations is clear?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Please explain your answer [open text box]

7. To what extent do you agree or disagree that the Expectations themselves are clear?
Strongly agree
Agree
Neither agree nor disagree
Disagree
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Strongly disagree
Please explain your answer [open text box]

8. To what extent do you agree or disagree that the Expectations cover the areas in
which the regulator should set expectations for registrants?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Please explain your answer [open text box]

Section 5: Supporting Material

The addition of Supporting Material within the Framework for Professionalism is a
central part of our commitment to support dental professionals, by providing
information in a way that supports them in their professional decision-making and
helps to navigate different situations.

During engagement, the feedback we heard highlighted a clear appetite for the GDC to
provide resources that assist dental professionals to exercise their judgement and
apply the Principles to their practice. Supporting Material are a key part of the
Framework that present what application of the Principles, Expectations and
Professional Guidance looks like in a dynamic and responsive way. Supporting Material
will be designed to help dental professionals understand how each component of the
Framework can be applied in a range of contexts.

Supporting Material is:

* Advisory, or supportive in nature

* Related to the Principles of Professionalism and the Expectations or
Professional Guidance

* Not, by themselves, subject to mandatory legal or regulatory compliance by
dental professionals

The Supporting Material will present content in a variety of engaging formats designed
to assist dental professionals in applying the Principles, Professional Guidance and
Expectations in different contexts, and not as prescriptive rules. Examples of the types
of content proposed include statements, case studies, videos, blogs, and other
resources that brings the Framework to life and inform professional decision-making.
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We’ll use Supporting Material as one of the ways to fulfil our commitment in the
Strategy to enable learning. We intend to regularly update and develop these materials
drawing on insights gained from fitness to practise processes and horizon scanning of
emerging trends in dentistry. Where appropriate, we will collaborate with dental
professionals, representative organisations, and other stakeholders to co-produce
content. We will also signpost to relevant external guidance frequently referenced by
dental professionals.

To assist stakeholders in understanding the role and use of these materials within the
Framework, we have developed a content hub mock-up. This simulation shows how
Supporting Material could be organised to be easily accessible and searchable,

illustrating our ambition for the Framework to be a dynamic and responsive resource.

While the primary audience for these materials is dental professionals, they will be
publicly accessible and so can be of benefit to educators, representative bodies, and
members of the public who have an interest in dentistry.

Supporting Material can be developed on any given topic; but in order to ensure their
purpose is clear, they are relevant to dental professionals and support the wider
Framework, we have developed the following draft criteria.

The need for a Supporting Material requires one or more of the following:

* Raised by stakeholders,
» orraised within GDC (via research, policy queries, fitness to practise trends),
* orinresponseto emerging issues

and must:

* Have aclear link to the Principles, Professional Guidance or Expectations, and

* Theydo notintroduce new Principles, Professional Guidance or Expectations
and are not intended to replace them.

* Be supportive in purpose — meaning that they will not be used as the basis for
fitness to practise allegations.

Itis important that dental professionals and other stakeholders can easily recognise
this type of material. While the format will make it clear, each piece will also include the
following note.

These Supporting Material show ways in which the Principles, Professional Guidance,
the Expectations and the relevant legislation can be applied within different contexts,
and they may signpost to relevant resources. They do not introduce new principles or
guidance and will not be used as a basis of an allegation of impaired fitness to practise.

9. To what extent do you agree or disagree that the purpose of Supporting Material is
clear?
Strongly agree
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Agree

Neither agree nor disagree
Disagree

Strongly disagree

Please explain your answer

Because we believe the Supporting Material to be so valuable in bringing the wider
Framework to life, we would ensure that there was a well-developed suite of Supporting
Material available at the future launch of the Framework.

This prioritisation of Supporting Material to be ready for launch considered factors such
as alignment with the current Strategy and its objectives, level of legal and stakeholder
interest, and the anticipated resource intensity required for development.

10. Are there any topics in particular that you believe the GDC should prioritise to
support registrants in using the Framework? [Open text box]

Section 6: Framework for Professionalism

In this consultation, we have explained our proposals for the new Framework for
Professionalism, which fulfils the GDC’s duty to provide guidance to dental
professionals about the standards expected of them to protect patients and promote
public confidence in the dental team.

The Framework is designed to help dental professionals use a principles-based
approach when making decisions, focusing on outcomes that are best for patients. We
believe this approach moves away from relying on rules toward supporting professional
judgement.

The Framework would replace the current Standards and supplementary guidance
with:

Principles of The Principles of Professionalism set guidance about
Professionalism the standards of conduct, performance and practice
required of dental professionals.

Expectations Expectations are statements that describe how dental
professionals are expected to demonstrate the
Principles of Professionalism

Professional Guidance Professional Guidance are documents which set out
clear direction from the GDC on a specific topic
where clear boundaries or obligations are required.

Supporting Material Supporting Material provide additional explanation
and context for the Principles of Professionalism,
Expectations and Professional Guidance. They are
designed to support understanding, encourage
reflection, and illustrate the GDC’s position on
particular topics or areas of interest.
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As outlined earlier in this consultation, this proposed structure is intended to be
supported by the development of a digital content hub, desighed to bring the
different components of the Framework together in a clear, coherent and
accessible way. The hub would support users to navigate more easily between
the Principles, Expectations, Professional Guidance and Supporting Material,
helping to reflect how these elements connect and are applied in practice.

11. To what extent do you agree or disagree that the proposed Framework for
Professionalism will prioritise patient safety and public confidence?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Please explain your answer

12. Please explain your answer [open text box]
To what extent do you agree or disagree that the proposed Framework for
Professionalism encourages and supports the use of professional judgement?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Please explain your answer

13. To what extent do you agree or disagree that the proposed Framework for
Professionalism supports dental professionals to make the appropriate decision for
each situation?

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Please explain your answer

14. To what extent do you agree or disagree that the proposed Framework for
Professionalism provides a useful way to organise guidance for registrants?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Please explain your answer

Session 7: The Relationship between the Framework for
Professionalism and Fitness to Practise

We have a statutory duty to promote and maintain proper professional standards and
conduct for dental professionals with the aim of protecting the public and maintaining
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trust in the dental profession. An important way we do this is by setting guidance as to
the standards of conduct, performance and practice expected of registered dental
professionals.

Our fitness to practise processes are designed to support this aim by determining
whether a dental professional has fallen short of the expected standards. We do this by
considering the behaviour displayed by the registrant, the seriousness of the alleged
misconduct, and the specific circumstances of each case. Our approach is forward-
looking and focused on maintaining confidence in dental services by supporting future
good practice and professionalism, rather than seeking to punish registrants.

The primary purpose of our guidance is to promote and maintain high standards of
professionalism across the dental professions. Currently, this guidance consists of the
Standards and supplementary guidance, through which we set out requirements for
dental professionals’ conduct and the way they perform their clinical role. We have
provided a large amount of prescriptive detail about the application of the Standards in
practice in the guidance that underpins them. While there is no legal requirement to do
so, we refer to the Standards in the fitness to practise decision-making process and the
determination where this is useful to illustrate where a registrant has significantly
departed from the standards expected.

Under the proposals contained in this consultation the Principles, the Expectations and
the Professional Guidance would together form the GDC’s guidance. Under the
proposed Framework, dental professionals will use the Principles to guide their
judgement when making decisions about how to achieve the right outcome for patients
based on individual circumstances and context, with the Expectations providing
additional support for that judgement.

The Principles are of equal importance and are not listed in priority order. Dental
professionals must uphold the Principles in every aspect of their practice and in their
personal life. Dental professionals should use the Principles as a framework for
decision making, using them alongside their skills, experience and professional
judgement to decide what the best course of action is in different situations.

We will be providing specific and detailed Professional Guidance where certainty in
registrants’ professional obligations is required to ensure patient safety and maintain
public confidence. This Professional Guidance can be referred to in fitness to practise
proceedings alongside the Principles. As we go through the consultation we will
indicate the status of each part of the Framework.

The Expectations form part of the GDC'’s statutory guidance. They may be referred to in
fitness to practise proceedings as examples of how a dental professional may have
fallen short of the Principles. Dental professionals are normally expected to meet the
Expectations, however it will be necessary to use professional judgment to assess
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which Expectations are relevant to a situation and be able to justify any decision to
depart from an Expectation with reference to another Principle, Expectation or
Professional Guidance.

We understand that there is an appetite and a need for greater transparency around the
relationship between GDC guidance and our enforcement processes. Should our
proposals be accepted, we will publish an explanation of our approach to enforcement
and the Framework’s role in those processes to support implementation.
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Section 8: Equality Impact Assessment

As part of these considerations and in order to meet requirements associated with the
Equality Act (2010) and the PSED, we ensure the equality and diversity implications of
new proposals are considered through an Equality Impact Assessment, and we are
seeking to gather further information on the impact of the proposals from respondents.
We would like you to consider whether our proposals have the potential to impact
people based on their protected characteristics. Please note, you do not need to
provide us with any information regarding your protected characteristics to answer this
question. The protected characteristics identified by the Equality Act 2010 are:

Age.

Disability.

Gender reassignment.
Marriage and civil partnership.
Pregnancy and maternity.
Race.

Religion or belief.

Sex.

Sexual orientation.

Would any people in the above groups face increased inequalities, challenges or
difficulties as a result of a move to a principles-based model for setting standards and

providing guidance to the dental team?

15. Please specify which groups you think would be impacted and how. Please let us

know if you have any suggestions for how these issues could be addressed. [open
text box]

16. Would the Framework for Professionalism address any existing equality issues,

challenges or difficulties that you are aware of? Please specify which groups you
think would be impacted and how. If applicable, please let us know if you have any
suggestions for how these issues could be better addressed. [open text box]

17. Would the Framework for Professionalism have any positive equality impacts?

Please specify which groups you think would be impacted and how. [open text box]
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We are required by law to uphold the Welsh Language Standards (No.8) Regulations
2022 so that people who speak, read, and write in Welsh can have the same
opportunity to use the Welsh language as anyone using the English language. We are
also required to consider the impacts of changes to the Standards on opportunities to
use the Welsh Language and treating the Welsh language no less favourably than the
English Language.

There may be impacts caused by the influence the Framework has on members of the
public. Therefore, we want to seek and consider views on whether there are any positive
or adverse impacts caused by our proposal of the Framework, and if there are ways that
we can enhance the positive impacts and reduce the negative impacts.

18. Thinking about the above, do you think the proposed Framework has any impacts

19.

20.

(positive/negative/neutral) on opportunities to use the Welsh Language?
Positive [text box]

Negative [text box]

No Impact

Don’t know

Thinking about the above, do you think the proposed Framework has any impacts
(positive/negative/neutral) on treating the Welsh Language no less favourably than
the English Language?

Positive [text box]

Negative [text box]

No Impact

Don’t know

Do you think there are ways to enhance the positive impacts or reduce the negative
impacts of our proposal?

Yes No Not sure

Opportunities to
use the Welsh
Language?

Treating the Welsh
Language no less

favourably than the
English Language?
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Appendix

[List of all the consultation questions without additional text]

EDI monitoring information & Link
Link to EDI form

Online version: closing information (e.g. thank you, who to contact if questions...)
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Appendix 4

Applying the Framework for Professionalism to fithess to
practise decision-making

The Framework for Professionalism (the Framework) has been designed to support dental
professionals in making decisions in the best interests of their patients; however, it is
essential that it can be utilised effectively in the GDC'’s fitness to practice (FtP) process.

Within the FtP decision-making process and in any determination made, decision-makers
can and do reference GDC guidance where this is useful to illustrate where and how a
dental professional has significantly departed from the standards expected of them.
Currently, they make reference to the Standards for the dental team (the Standards) and
supplementary guidance (such as the Scope of Practice). Under the Framework, they would
make reference to the Principles of Professionalism (the Principles), Expectations or
Professional Guidance as appropriate. It is important to remember that the Framework has
been designed to support good practice, and not every departure from the guidance will be
considered a serious matter that should be considered under the GDC’s fitness to practise
process.

The Framework provides guidance in a different way from the current Standards, but it does
not change the substance of what we expect of dental professionals, nor does it change the
relationship between the professional standards and the FtP processes.

The Framework does not change enforcement thresholds, nor the tests applied at each
stage of the enforcement process. However, it is important that the Framework can be used
in our FtP decision-making processes without impacting our ability to ensure patient safety
and maintain public confidence in the professions.

We therefore undertook an exercise to consider the effectiveness of the application of the
Framework by decision-makers within those processes.

This exercise was designed to assess:

o whether decision-makers can apply the Framework appropriately and proportionately
in enforcement contexts

o how the Framework supports decision-making when applying the assessment test

¢ whether using the Framework in decision making creates any difficulty for decision
makers

o where clarification or additional guidance for decision makers may be required

Participants were provided with between two and four sample cases based on anonymised
historical cases. Participants were provided with instructions and supporting documentation
and asked to apply these to the case in question. This was followed by a workshop to
discuss learnings and provide feedback.

At this stage of testing, decision makers were asked to apply the Principles, Professional
Guidance and Expectations in the way they would the Standards. This was because the
purpose of this stage of testing was to provide assurance that the Framework will work with
our current processes.
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The feedback received at each stage is summarised in the table below.

Stage

Feedback

Initial
Assessment

Testing at IAT confirmed that the Framework did not disrupt existing
processes and it could be used without changing current practice,
while better supporting holistic decision making.

It was positively received as a clear and concise tool, particularly
helpful for new starters, and was not expected to introduce delays.

IAT do refer to the Standards when closing cases and sending chaser
correspondence and reflected that their templates would need to be
updated to reference the Framework.

Assessment

Feedback from Casework Managers was largely positive, with no risks
identified.

The Framework was described as straightforward and easy to apply,
with decision makers able to link alleged breaches to relevant
Principles, often engaging multiple Principles in a single case and
reaching outcomes consistent with the current Standards.

Overall, it was well received as a practical and proportionate tool that
supports professional judgement without disrupting existing FtP
processes.

Clinical Dental
Advisor

The Clinical Dental Advisor confirmed that replacing references to the
existing Standards with references to the Framework within Clinical
Advice Reports would be straightforward and would not change the
substance or approach of their advice.

The Framework is not expected to impact report preparation, aside
from initial training for those unfamiliar with it.

Case
Examiners

Case Examiners fed back that the Framework would be straightforward
and workable in practice and covered the full range of issues
addressed by the current Standards.

They welcomed the reduced prescriptiveness, which better reflects
modern professional practice, but raised concerns that newer,
overseas trained dental professionals, or registrants for whom English
is not their first language might need more clarity on Expectations.

While decisions could be reached as easily and outcomes were
broadly consistent, the Principles alone did not always fully explain
reasoning, making the Expectations critical for confidence and
reducing risk of challenge.

They noted that it would be important to describe the elements of the
Framework clearly, to make sure that registrants are clear what is
expected of them with regards to each element.

Case Examiners also noted the need for effective dissemination,
training, and Supporting Material, particularly around areas like

consent, culturally safe practice, social media, and allegation framing.
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Overall, the Framework was considered accessible and proportionate.

ILPS Testing by the ILPS team found the Framework broadly workable but
feedback indicated that a clearer hierarchy for some Expectations, and
additional guidance on areas like post-operative care, record-keeping,
and patient understanding, could reduce ambiguity. This feedback was
consistent with the legal advice provided.

Hearings Hearing Panellists gave largely positive feedback, finding the
Framework clearer, more concise, and better aligned with how
professionalism is taught and expected than the current Standards.

They valued its emphasis on the Principles to support holistic
reasoning and professional judgement, though some noted that in
complex or finely balanced cases decisions could feel more subjective
and harder to justify, meaning discussions could take longer. However,
panellists felt that as they became used to the new Framework, this
would become less of an issue.

Concerns were also raised about potential increased risks of dispute or
appeal due to the absence of prescriptive language, and the need for
further guidance on areas such as clinical failures, record-keeping,
communication, sexual misconduct, financial matters, and managing
non-registrant staff.

Overall, panellists were comfortable with the Framework, noting that
confidence in its use would grow with training, engagement with the
Policy team, and opportunities to build shared understanding and

consistency in decision-making.

Overall, the testing process increased confidence in that the Framework could be
implemented without any significant impact on FtP team efficiency or effectiveness, however
the need for comprehensive training at all stages of the FtP process with the Framework will
be necessary for consistency.

Implementing the Framework within the GDC’s FtP processes will represent a significant
change for decision makers, and it will be important to ensure that they are supported by
robust decision-making guidance. The policy, legal, and FtP teams will work closely to
review and update this guidance. It will also be crucial to carry out further testing at all
stages of the FtP process prior to implementation, and to commission training for decision-
makers.

When developing a plan for implementation, and in particular when looking at timings, it will
be crucial to consider that we are currently asking our FtP teams to focus on operational
backlogs, end to end timeliness improvements, case management improvements and
increased receipts at the start of the process. Any implementation of a new approach would
need to be carefully phased — alongside plans for transition and dual running of two systems
for cases that are running through the current process and new receipts.

It is important to note that the overall timescales for this work allow ample time for this
preparation for implementation to be done thoroughly. We will start preparing the
implementation plan alongside consultation on our proposed model, but our implementation
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date will be set once we have presented Council with a final version of the model that takes
into account stakeholder feedback, and we have tested that model in our enforcement
processes. This leaves time to manage training and any changes to processes or guidance,
without undue disruption. A proposed timescale for this will be laid out in the implementation
plan and is likely to be during 2027.

We are in the early stages of development of an explanation of our approach to enforcement
to support the implementation of the Framework. The ambition of this work is to set out
clearly the relationship between the Framework and enforcement activity.
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Equality Impact Assessments Guidance

What is an EIA?

An EIA is tool that helps ensure that decisions, practices and policies at the GDC are fair and do not
discriminate against any protected group.

They allow us to take an evidence-based approach to understanding the potential impacts of our
decisions, policies, services and projects.

ElAs and the Public Sector Equality Duty

The GDC is committed to promoting equality, diversity and inclusion in the way we exercise our public
functions.

When we exercise our public functions, we are subject to the Public Sector Equality Duty (PSED). This
means that we must carry those functions out in a way that gives due regard to the need to:

e Eliminate discrimination, harassment and victimisation

e Advance equality of opportunity

o Foster good relations

Discrimination is where someone is treated less favourably or put at a disadvantage because of their
protected characteristics. Promoting equality is when you identify ways to remove barriers or improve
participation for people or groups with protected characteristics.

To make decisions with these aims in mind, we need to make sure that we understand the potential
impacts and consequences of our decisions on different groups of people. One of the most effective
ways to do that is by using an equality impact assessment. Completing ElAs carefully and thoughtfully
will support good decision-making and help us monitor the impacts of the decisions we take.

What are the aims of an EIA?

An EIA should:

o Assess how particular policy, service or project will affect different groups of people, based on
protected characteristics (see below).

¢ Identify any negative impact.

o Identify alternative approaches, which might mitigate any negative impact and help bring about
greater equality in our services and regulatory function.

e Help manage and improve our relations between different groups of people.

e Help improve our services and the overall patient experience.
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What are Protected Characteristics?

The Equality Act 2010 protects specific human characteristics from being the target of discrimination,
harassment, and victimisation. Every person will have one or more of these characteristics. The Equality
and Human Rights Commission (EHRC) provide information.

These are:

Age: A person belonging to a particular age (for example 32-year-olds) or range of ages (for
example 18- to 30-year-olds).

Disability: A person has a disability if she or he has a physical or mental impairment which has
a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day
activities.

Gender Reassignment: Where a person undergoes, or proposes to undergo, a process for the
purpose of reassigning their sex.

Marriage and Civil Partnership: Marriage is a union between a man and a woman or between
a same-sex couple. Same-sex couples can also have their relationships legally recognised as
'civil partnerships'. Civil partners must not be treated less favourably than married couples (except
as permitted by the Equality Act). This only applies to employees.

Pregnancy and Maternity: Pregnancy is the condition of being pregnant or expecting a baby.
Maternity refers to the period after the birth and is linked to maternity leave in the employment
context. In the non-work context, protection against maternity discrimination is for 26 weeks after
giving birth, and this includes treating a woman unfavourably because she is breastfeeding.

Race: A race is a group of people defined by their colour, nationality (including citizenship)
ethnicity or national origins. A racial group can be made up of more than one distinct racial group,
such as Black British.

Religion or Belief: Religion refers to any religion, including a lack of religion. Belief refers to any
religious or philosophical belief and includes a lack of belief. Generally, a belief should affect your
life choices or the way you live for it to be included in the definition.

Sex/Gender: A man or a woman.

Sexual Orientation: Whether a person's sexual attraction is towards their own sex, the opposite
sex or to both sexes.

What should we think about when completing EIAs?

Some questions to bear in mind when completing ElAs include:

How will this change affect people with protected characteristics?

Will there be any positive or negative impact? Or will the impact be neutral?

Could we do this differently and have less negative impact or a more positive impact?
Does this change help to eliminate or reduce discrimination?

Does it help to eliminate harassment or victimisation?

Will this change remove or minimise disadvantages experienced by those who share a protected
characteristic?

Will this change help serve to meet the needs of those who share a protected characteristic?
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Will this change encourage those who share a protected characteristic to participate in public life
or any other activity where their participation is disproportionately low?

Will this change support positive action or address disadvantages?
Will this change help tackle prejudice or promote understanding between groups?

Have | gathered enough evidence to support my assessment? Have | spoken to or consulted the
right people to reach an informed view?

An EIA supports us to analyse our work and how it impacts on various groups of people.

The processes involved in undertaking an EIA should not be looked on as an end in itself. The overall
aim of the assessment is to enable decision-makers to promote equality of opportunity so the information
in the EIA should be robust and well considered.

Good ElAs will lead to helping decision makers decide whether something should be implemented, it
should be approached differently or it should not happen at all.

The level of detail in the EIA will depend on what is being assessed, who it might affect, that group’s
vulnerability, and the significance of any potential impacts.

When you evaluate the impacts identified, it will help the decision maker decide whether:

No barriers or negative impact have been identified, or the change will have a positive impact, so
the activity could proceed

A negative impact has been identified so the activity should stop or be amended

A negative impact has been identified but — considering all options carefully — there are no other
proportionate ways to achieve the policy aim/objective so the activity would need to be justified,
and impacts carefully monitored.

Public Sector Equality Duty principles

The following principles are important to bear in mind when guiding us to fulfil our duties under the
Equality Act:

Knowledge: everyone working for the GDC must be aware of our equality duties and apply them
appropriately in our work.

Timeliness: the duty applies at the time of considering policy options and/or before a final
decision is taken — not afterwards. After the decision is taken, the equality impacts of the policy
should continue to be monitored.

Real consideration: the duty must be an integral and rigorous part of your decision-making and
influence the process.

Sufficient information: you must assess what information you have and what is needed to give
proper consideration.

No delegation: GDC is responsible for ensuring that any contracted services which provide
services on our behalf can comply with the duty, are required in contracts to comply with it, and
do comply in practice. It is a duty that cannot be delegated.

Review: the equality duty is a continuing duty. It applies when a policy is developed/agreed, and
when it is implemented/reviewed.

Proper record keeping: to show that we have fulfilled our duties we must keep records of the
process and the impacts identified, and demonstrate how due regard formed part of the decision.

4
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The above requirements must be fulfilled — if an element/s is absent or incomplete, the decision, policy,
service, or project may be open to challenge.

When do | need to complete an EIA?
We need to complete an EIA when:
a. Planning or developing a new service, policy or strategy
b. Reviewing an existing service, policy or strategy
c. Ending or substantially changing a service, policy or strategy

d. There is an external change that may have a material impact on our functions e.g. demographic
changes or a change of legislation.

e. Proposing to exercise GDC functions in a way which may impact upon individuals or groups of
individuals

There is no need to complete a new EIA where an EIA was carried out on the previous version of a policy
or strategy and the revised version does not include any elements not considered in the original EIA.

If you are carrying out a pilot of a policy, you should complete a preliminary EIA to enable a decision to

be taken on whether the pilot should go ahead and then you should include the evidence from the pilot
in a further EIA to enable a decision to be taken on whether the pilot approach should be adopted.

At what stage should an EIA be completed?

You should carry out an EIA when you begin forming your thinking in respect of a new policy, service or
project. It should evolve as you carry out your work and be concluded when you submit your work for a
decision by the relevant decision-makers, such as your Executive lead, Executive Leadership Team or
the Council.

Your EIA should accompany any Board paper that you submit to enable the decision-makers to bear in
mind the impact assessment when reaching a decision.

Your EIA should be evidence-based. This could include using research, outcomes from surveys,
consultations or stakeholder engagement, audit reports, performance data and monitoring information.

Note on publication:

e For public Council meetings, the EIA will be published alongside the public papers.

e The GDC may provide ElAs in response to requests under the Freedom of Information Act
2000.

Stakeholder engagement

Stakeholder engagement is a valuable source of information in respect of potential equality impacts.
Within the context of the EIA, it's desirable to show you have considered the potential impacts from a
range of perspectives. The clearest way to ensure diverse viewpoints are considered is to seek input

5
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from a range of people who are likely to be impacted by the work. When we talk about a ‘range of people’
we would commonly expect stakeholder engagement to include representation from across the relevant
protected characteristics.

Engagement must be proportionate and relevant, so it is important to consider the scale and degree of
engagement needed for each project. For projects that will impact a large and diverse group of people,
engagement may need to be by a formal, externally facilitated consultation exercise e.g. when making
changes that impact whole registrant groups. For internal projects or ones where the impact is narrow, it
may be sufficient to hold a discussion amongst the project team or check in with the representatives of
the various staff networks.

Ultimately, what we are looking to achieve is a rounded view of how different people may be impacted.
Engagement enables us to challenge our singular point of view and brings in diverse voices. For best
practice guidance, consult with the EDI team for the most appropriate model of engagement for your EIA.

How do you complete the EIA Template?

The EIA should be completed by the subject matter expert and quality assured by the Head of
Department or Associate Director for your business area.

The screening questions will enable you to decide whether a full EIA is required or whether you need to
gather more information. If in doubt, please seek guidance from the Head of Equality, Diversity and
Inclusion.

Screening Questions

These will enable you to ascertain whether there are negative impacts or disadvantages that require
further consideration and mitigation. If there are, you will need to complete the full template.

e Please indicate how the project impacts across people with different Protected Characteristics.

o Definitions of positive, negative, and neutral impacts are below:

o Positive impact: Where the impact on a particular group of people is more positive than
for other groups, e.g., accessible website design. It can also include legally permitted
positive action initiatives designed to remedy workforce imbalance.

o Negative impact: Where the impact on a particular group of people is more negative
than for other groups (e.g., where the choice of venue for an engagement and involvement
event precludes members with a particular disability from participating).

o Neutral impact: Neither a positive nor a negative impact on any group or groups of
people, compared to others.

e Please add rows into the table to allow each impact to have its own row. It is possible for a group
to be impacted in several ways by one project and be a mixture of positive, negative, and neutral.
To understand these fully it is a good idea to engage with relevant stakeholders.

Mitigation of adverse impacts

Where no negative impacts or disadvantages have been identified, you do not need to complete the full
template.
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If you have identified negative impacts or disadvantages, you will need to consider how best these can
be mitigated through the full EIA template.

o Make a frank and realistic assessment of the overall extent to which the negative impacts can be
reduced or avoided by the mitigating measures.

e Explain what positive impacts will result from the actions and how you can make the most of
these.

o Mitigating considerations: These may include the reasons why the change is proposed and the
benefits it is expected to deliver.

e Are there any further recommendations? Is further engagement needed? Is more research or
monitoring needed? If the mitigating considerations cannot remove or reduce the negative
impact(s) to a satisfactory level, does there need to be a change in the proposal itself?

Evaluation

You should assess the negative, positive or neutral impacts of your proposal and this will enable you to
make a recommendation to the decision maker as to whether the proposal needs more information, it
should stop, be delayed or proceed.

Where large numbers of people with a particular protected characteristic are likely to be affected, the
weight given to PSED considerations should be high. However, the proposed impact should be the
primary consideration, even if the decision or policy is only likely to affect a small number of people, the
impact on those people could still be serious.

Once you have completed the EIA, please seek any relevant advice from the OD Team and submit the
EIA to your Head of Department or Associate Director for review, quality assurance and approval.

Further support

Please contact the Equality, Diversity and Inclusion team EDI@gdc-uk.org if you require further guidance
or support with undertaking an EIA.

If you require legal advice regarding aspects of the EIA, please contact ILASEnquiries@gdc-uk.org.
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Equality Impact Assessment (EIA) Template

Description of Activity or Project Name
Framework for professionalism

Author
Kristen Bottrell
Jaime Byrne

Business Lead & Directorate
Policy, Strategy

Version
08/04/2026 2

Summary of the aims and objectives

The key objective of this framework is to empower
dental professionals to use their professional
judgement to provide the best outcomes for their
patients. This will be achieved by:

e supporting dental professionals to operate from a
goal of providing safe and effective care for their
patients, rather than from a goal of defensive
practice by reducing the prescription of the current
approach to setting standards. By allowing
increased flexibility and greater scope for
professional judgement and decision making, the
focus remains patient centred.

¢ guiding dental professionals to determine what
tasks they can perform safely and competently in
their daily practice. The standards are being
reviewed/updated to make them more flexible and
enabling, and to allow greater scope for
professional judgement and decision making.

e updating our suite of guidance so that
professionals are clear on the areas of the
regulatory framework that they must comply with.

¢ providing professionals with more learning and
development materials that are available in more
accessible way so that registrants can more
effectively engage with them.

The initial suite of formal guidance does not include
standalone guidance focused specifically on Equality,
Diversity and Inclusion (EDI). However the
Framework is underpinned by a commitment to
equality, diversity, and inclusion. This includes
producing materials in accessible formats and using a
range of engagement methods to reach a diverse
registrant base. This has been a priority from the
outset and is reflected in Trusted and Effective: A
Strategy for Dental Regulation 2026 to 2028.

This has been a priority from the outset and is
reflected in Trusted and Effective: A Strategy for
Dental Regulation 2026 to 2028.

142



General
Dental
Council

What consultation or evidence gathering has

taken place to inform this EIA?

EDI is embedded within the Expectations set out
under the Principles in the Framework, and
Supporting Materials will also highlight

registrants’ EDI-specific responsibilities when

treating patients, to ensure they can maintain

confidence in the professions by following

these principles.

Several Expectations directly reflect EDI-specific

behaviours:

e Under Principle 1, professionals must treat
patients as individuals, avoid assumptions, and
identify and support vulnerable patients, including
making reasonable adjustments where required.

e Principle 2 requires compliance with all relevant
guidance, legislation and regulations, including
equality law, while also emphasising that
high-quality care must account for broader
healthcare and wellbeing needs. This includes
recognising and addressing the wider determinants
of health in care provision.

e Principle 3 requires professionals to act fairly and
not discriminate, including in relation to legally
protected characteristics, and to safeguard
vulnerable patients.

e Principle 4 requires professionals to contribute to
a culturally safe and inclusive working
environment and to consider colleagues’
wellbeing, and further emphasises the importance
of working alongside peers as a means of
continually enhancing cultural safety across the
workplace.

The current EIA has been informed through several
avenues. Previous versions of the EIA have been
subject to direct consultation with a number of internal
stakeholders. Additionally ongoing consultation from
the below have informed how the current EIA is
constructed:

Internal

e Policy teams

¢ Communications teams

e GDC legal teams

o Fitness to Practice Caseworkers
¢ Hearings team

e Case examiners

¢ Panelists

e CDAs

e Project Board
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e Executive Directors Legal & Governance
and Regulation

o Registrar’s Operational Advisor

¢ Executive Leadership Team

e Council

External:

¢ Extensive research conducted with the profession
and the public

e Several individual dental professionals and
relevant stakeholder organisations — including
professional associations, indemnity providers,
and education bodies/representatives

Who is impacted by the change?

e Patients/public:

o the key objective of the policy is
maintaining patient safety. Patients are
expected to benefit from the proposed
changes to the approach as it encourages
dental professionals to use their
professional judgement to achieve the best
outcome for their patients in a particular
context, rather than focus on a set of rules.

e Registrants, prospective registrants

o the revised guidance should enable
registrants to adopt a more flexible
approach to professional decision making

e GDC Fitness to Practise teams

o The framework requires that FtP teams will
need to be more context specific with the
concerns raised with them and act where it
is necessary.

What are the arrangements for monitoring
the impact of the change?

The consultation includes specific questions relating
to EDI. Insights gathered through this process,
alongside existing findings, will inform the
development of a structured approach to monitoring
impact.

Name Title

Distribution List

Department Date Version
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Version History

Revision Date

Version

Summary of Changes

2 January 2026

2

Moved to new EIA format
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Screening Questions — Assess the impact on different groups of people

In the table below, please indicate how the change affects particular groups of people in different ways. Specifically consider how the change will

impact those who have Protected Characteristics. Different aspects of the project may have different impacts — these should be separated in the
table.

Screening questions should be completed for all policies, projects, strategies etc. You may wish to refer to the guidance section, 'What should
we think about when completing EIAs?' when considering the impact.

Mitigation actions only need to be completed where a negative impact or disadvantage has been identified.
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Explanation of potential/actual impact — Screening Questions What actions to mitigate adverse impact can/have been
taken?
Protected Potential Please explain and give examples/evidence Actions planned to Individual Updates on
Characteristic impact: address the responsible | actions, with
Positive disadvantage or dates
Negative negative impact
Neutral
Age Neutral This is a significant change since the current We understand our
Standards have been in place since 2013. stakeholders’ concerns
Throughout our engagement sessions, we have | and are planning to
received feedback from stakeholders with a conduct several
diverse range of views on impacts towards age. | engagement sessions,
For example, some stakeholders have once and if we reach the
suggested that this change may be more difficult | implementation stage, to
to adapt to for those who have been registered give our registrants an
for a longer period of time and are comfortable opportunity to pose any
with the current delivery. questions they may have
Although this relates directly to the year of o o.b.taln. kil
e L . : . clarification on the new
qualification and registration with the GDC rather regulatory model
than age of our registrants, we understand that i
there might be a correlation between the two
factors. At this stage, we do not hold actual
evidence to demonstrate that this will have the
impact suggested by stakeholders and we also
have no evidence that previous changes to our
regulatory framework have had any adverse
impacts on age.
Neutral We know from our Registration Statistical Report

2024 that the percentage of registered dentists
aged 41 years old and above was just over
50%, whereas those aged between 22 and 30
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years old made up 15.9% of the register in
2023. The percentage of dental care
professionals (DCPs) aged 41 years old and
above in 2024 was just over 40%, whereas the
percentage of DCPs aged between 16 and 21
years old was 1.7%, and those aged between
22 and 30 years old was 22.7%.

At this stage, we do not foresee any adverse
impacts towards this protected characteristic.

Neutral

A potential consideration regarding the
proposed Framework is that a digital-preferred
format may not align with the preferences of
some older dental professionals, particularly
those whose training and early practice pre-
dated widespread digitalisation. Differences in
digital literacy, confidence, and familiarity with
evolving platforms may influence how this
approach is received, alongside practical
considerations such as access to technology.

The consultation provides an important
opportunity for stakeholders to share their views
on this approach, and we will remain open to
feedback and responsive to consultation
outcomes as they emerge.

This impact has been rated as neutral because it
does not represent a change, with the current
guidance being provided in a primarily digital
format. We have reason to believe this is
working as requests for hard copies are
extremely rare. The proposed Framework
reflects the broader and continuing evolution of
professional regulation towards digital delivery.

Mitigating actions will
include engaging with
stakeholders and
registrants to explain the
changes and gather
feedback.

Opportunities will be
provided during
consultation for registrants
to view and familiarise
themselves with the new
digital system before full
implementation. PDF
versions of the content will
also be made available to
support accessibility and
offline access.
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We believe that bringing all of the GDC'’s
guidance into one central resource will make it
easier to locate relevant information, and we will
work with a digital partner to design the content
hub for the Framework, including conducting
user experience testing to support ease of
navigation.

Disability

Neutral

The Registration Statistical Report 2024’s data
on disabled registrants is limited. The only
information we have is that 1% of our registered
dentists or DCPs identify as having a disability.
Despite this being a small percentage, we will
not overlook the impacts on disability. It is
important to note that some registrants may not
consider existing health conditions to constitute
a disability or may interpret the definition of
disability more narrowly than that of the GDCs.

We believe that having a more flexible
regulatory approach will give our registrants
more flexibility to apply the Principles towards
their own individual scenarios and
circumstances. The proposed Principles of
Professionalism can be presented as a
simplified version of the current Standards for
the dental team, and it allows the GDC'’s Policy
team higher flexibility to produce educational
and supportive materials as a response to
trends within the dental environment. We see
this as a potential positive impact, but at this
stage we do not have enough data available to
confidently determine it. Conversely, the
structural change of the Framework may make
navigation and interpretation more challenging

We will endeavour to seek
our stakeholders' views on
the impacts this change
might have towards
disability by conducting
engagement sessions, a
public consultation, and
being available through
policyinbox@gdc-uk.org to
record and respond to
feedback.
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for those with a disability, although, similarly, we
currently have no means of accurately
assessing the extent of this impact with the data
available.

Neutral

Previously, guidance was often detailed and
prescriptive, but it was not always available in a
single, accessible location, making it difficult to
navigate all areas of regulation.

The proposed Framework aims to support
registrants by improving clarity, consistency, and
accessibility. This includes consideration for
those with neurodivergent conditions, disabilities,
or long-term health conditions that may affect
how they engage with regulatory guidance.

Feedback from stakeholders, including those
representing individuals with lived experience,
indicates that some registrants, particularly those
who are neurodivergent or have a disability or
long-term health condition, may find a principles-
based approach more challenging. Others, also
including neurodivergent registrants, may actually
find this approach easier to understand and
apply. Current evidence on impact is conflicting
(see the stakeholder feedback) and so the overall
impact is deemed as neutral pending further
assessment.

Further evidence is needed to assess the overall
impact. These issues will be explored during
consultation, including engagement with people

We intend to offer
engagement sessions at
implementation to support
all professionals in
welcoming the new
framework. The proposed
supporting materials
element of the framework
will also be available to
provide additional
information to those that
may struggle with a
smaller number of
Principles and effectively
help bring the principles
and guidance to life as
well as adding additional
information to them.

Additionally, the Policy
team is available on
policyinbox@gdc-uk.org to
respond to any query that
might arise from the new
framework.

We will strive to provide
different supporting
materials available in
different formats, while
tailoring them to specific
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with lived experience and input from internal
teams. The consultation will provide an
opportunity to ensure the Framework is delivered
in an accessible way that caters to a diverse
audience.

audiences. We will also
provide the proposed
materials in plain English
and ensure they are
accessible to a range of
audiences in terms of
readability

Neutral

The proposed Framework’s delivery may have
implications for registrants with certain
disabilities, such as dyslexia, neurodivergence,
or other cognitive or processing conditions,
which can affect how individuals engage with
written information.

Published research suggests that aspects of the
proposed Framework’s delivery, such as its
segmented approach and dynamic elements,
may benefit individuals with hyperactive type
neurodivergence, as these features can reduce
the need for sustained focus and support
engagement. Conversely, for other conditions,
the shift away from a more linear, hierarchical
format could make the Framework more difficult
to navigate. The dynamic nature of the revised
Framework could exacerbate these accessibility
concerns.

Although the revisions aim to simplify language
and reduce overall complexity, the requirement
to engage with an interactive, non-linear
Framework rather than a static structure may
present additional accessibility challenges for
some registrants.

The Framework for
Professionalism has been
designed to bring all of the
guidance the GDC issues
to registrants into one area
of the webpage. We will
design this section of the
webpage to be easy to
navigate and find the
guidance or support that
they need. We will test this
with users to make sure
this is achieved, as well as
engaging with specialist
groups such as the
Neurodiversity in Dentistry
Group.

We will clearly define what
each element of the
Framework represents
and how they link to each
other. This will be clearly
labelled on the site and
individual documents.
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As we do not currently have sufficient evidence
to determine impact, the overall impact is
deemed as neutral pending further assessment
and will be revisited post consultation.

We will commission a
designer to design this
resource but early thinking
is that the elements that
carry the most weight (the
Principles and
Professional Guidance)
will feature on the top level
of the web resource.

We will also be providing
more than one way of
accessing the Framework.
For example, the web
resource will be directly
searchable and it will also
be possible to explore the
Framework through the
Principles and
Expectations.

This would enable
registrants to engage with
the material in the way
that best supports their
accessibility needs and
preferred way of
processing information.

Findings from the
consultation will be taken
into genuine consideration
when determining whether
such mitigations are
required. Framework
usability has been
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identified as specific
question for consultation.

We will engage with
groups with lived
experience of
neurodivergence,
including Enable, the
GDC'’s staff disability
network, to get feedback
on our proposals.

Neutral While reviewing our standards and guidance we | This guidance does not
identified a need to update the Reporting change the requirements
guidance to make more explicit the matters to report a health condition
registrants must report to the GDC, including to the GDC where there
issues with their health that may impact on their | may be an impact on
ability to care for patients. Several respondents | fitness to practice.
raised concerns about the differential impact of | However, the wording of
this requirement on people with disabilities or this guidance was
long-term health conditions. amended to highlight that

disabilities and long-term
conditions may be
managed locally. In
addition, supporting
materials will be produced
to help demonstrate some
of the considerations
around the reporting of
health-related matters.

Positive We acknowledge that other healthcare

regulators, like the HCPC and the GMC, provide
guidance directed specifically towards
registrants that identify with having a disability or
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long-term iliness. We believe there is scope
within this proposed framework, and more
specifically within the supporting materials
element, to produce useful information about
disability and other protected characteristics
which registrants will be able to consider and
apply in their day-to-day practice.

Positive

The elements of the proposed framework will be
available in different formats upon request, such
as clear print, large print or audio formats, and it
will be compatible with screen readers, which we
anticipate as being a positive impact for most
registrants, as well as those that identify with
having a disability or long-term iliness.

Gender
Reassignment

Neutral

Both the current and proposed frameworks do
not contain any mention of gender or gendered
pronouns. All language used is neutral and
inclusive. Although this is not directly related to
gender reassignment, we believe that it's still
relevant to this protected characteristic.

No adverse impacts have been identified
relating to this group.

Marriage and Civil
Partnership

Neutral

No adverse impacts have been identified
relating to this group.

10
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Pregnancy and
Maternity

Neutral

All the information related to this proposed
change will be available on the GDC’s website
and will be sent out through our registrant’s
newsletter. Registrants who are pregnant, and
or on maternity, paternity, or adoption leave will
be notified as the changes happen and will not
need to be working to access this information.

Neutral

The GDC does not collect data on its registrants
who are pregnant or undergoing maternity,
paternity or adoption. We can still confidently
assume that a portion of our registrants will
identify with this protected characteristic,
however we do not hold enough data to
determine if this change has potential to cause
any further impacts towards them.

We have conducted several engagement
sessions up to this point and have not received
feedback that suggested adverse impacts
towards this protected characteristic.

All registrants will be
invited to respond to our
public consultation (when
we get to that stage) and if
they believe there is any
potential for the proposals
to create adverse impacts
on this protected
characteristic, they will be
able to provide that
feedback to us then.

Registrants also are
welcome to contact the
GDC'’s customer service
team or the Policy team
directly on
policyinbox@gdc-uk.org
should they have any
questions or challenges.

11
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Race

Positive

The documents within this framework will be
made available in Welsh in accordance with the
Welsh Language (Wales) Measure 2011.
Translations into other languages will not be
routinely provided. However, the documents will
be written in plain English to maximise
accessibility, particularly for individuals whose
first language is not English.

Positive

Within the proposed supporting materials, we
have the opportunity to include case studies and
contextual information that illustrate how
diversity can influence dental diagnosis and
patient experience. This would help promote
greater awareness of equality considerations in
practice, particularly in relation to race.

There were concerns raised during the
engagement exercise about dental professionals
arriving from abroad and their ability to interpret
the standards expected of them by their
regulator. The current framework does not
provide help interpreting the standards in
different contexts, but the proposed Framework
for Professionalism emphasises this through the
supporting materials element of our proposal.

Religion or Belief

Neutral

The public consultation for this piece of work will
be open for 12 weeks; therefore, we do not
anticipate that people undergoing religious or
other celebrations will be discriminated upon

12
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when it comes to accessing and responding to
the consultation.

We believe the proposed changes will have a
positive impact on all groups, including those
with protected characteristics, but we cannot
determine any specific impacts towards this
group. The proposed framework, like the current
Standards, highlights the GDC’s position on
eliminating bias and discrimination in our
regulatory approach

No adverse impacts have been identified
relating to this group.

Positive

The expectations outlined under Working in
partnership with others place specific emphasis
on the responsibility to “develop a culturally safe
and inclusive working environment and make their
wellbeing your concern.” The Standards primarily
focused on meeting the cultural needs of
patients, this Framework embeds culturally safe
care from the outset. Establishing such an
environment within the workplace not only
supports staff wellbeing but also has a direct and
positive impact on patient care, thereby helping to
maintain public trust in the profession.

Importantly, cultural safety includes recognising
and respecting individuals’ religion and beliefs. By
acknowledging diverse faiths and belief systems,
practitioners can foster mutual respect among
colleagues and ensure that both staff and

13
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patients feel valued and understood. This
inclusive approach strengthens collaborative
working relationships and supports the delivery of
person-centred care that is sensitive to religious
and cultural needs.

Sex

Neutral

We believe the proposed changes will have a
positive impact on all groups, including those
with protected characteristics, but we cannot
determine any specific impacts towards this
group. The proposed framework, like the current
Standards, highlights the GDC’s position on
eliminating bias and discrimination in our
regulatory approach.

No adverse impacts have been identified
relating to this group.

Sexual Orientation

Neutral

We believe the proposed changes will have a
positive impact on all groups, including those
with protected characteristics, but we cannot
determine any specific impacts towards this
group. The proposed framework, like the current
Standards, highlights the GDC’s position on

14
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eliminating bias and discrimination in our
regulatory approach.

No adverse impacts have been identified
relating to this group.

Promoting equality

Under the Equality Act 2010, we have a legal duty to have ‘due regard’ to the need to promote equality of opportunity, eliminate unlawful
discrimination and foster good relations between people who have a protected characteristic and those who do not.

We are determined to do more than just meet our statutory obligations. We are committed to actively promoting equality where we can because
we acknowledge the value that diversity of thought and experience brings amongst the staff who work within the organisation, and the
stakeholders we work with. By looking for ways to promote inclusion and help people feel heard and valued, we meet our strategic EDI objectives
and deliver our vision of being a champion of EDI inside our organisation, with the sector we regulate and with the public.

If you have not identified any positive impacts,
please detail how this project will aim to
promote equality, eliminate discrimination or
foster good relations.

The Framework provides an opportunity to use the GDC’s upstream regulatory levers through
the development of EDI-specific Supporting Materials. Topics include unconscious bias,
cultural safety, mental health and well-being, and working in a diverse team, to name a small
amount. Supporting Materials provide the GDC with the flexibility to adapt and remain
responsive to EDI matters as they arise or become areas of risk or concern.

These materials will support registrants to proactively embed EDI within their practice, helping
to reduce risk and prevent patient harm.

Other positive impacts have been identified; however, we recognise the need to continue
promoting equality, eliminating discrimination and fostering good relations through this work.
The GDC is undertaking a 12-week public consultation on the professionalism framework and
our proposed regulatory approach, including specific questions to identify any potential or
unforeseen impacts on protected groups.

15
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We will review all feedback received and, where appropriate, update the EQIA to reflect any
identified benefits or previously unrecognised negative impacts.

Prior to consultation, we engaged with internal and external stakeholders, including patients,
professionals and relevant internal teams, to identify potential barriers to implementation. No
significant barriers were identified.

Consultation feedback relating to protected characteristic groups will inform our final approach,
and we will clearly explain how equality, diversity and inclusion considerations have been
addressed in our analysis and decision-making.

If there is no evidence that the change will
achieve these aims, what changes, if any, could
be made to achieve them?

Evaluation

Please select the most relevant outcome (grey column) based on your responses to the screening questions and, if relevant, the full EIA.

The second column will help guide your next steps.

The evidence indicates that there are
disadvantages or negative impacts

Some potential negative impacts have been identified in relation to Age and Disability.

However, these can be mitigated through proactive engagement, clear
communication, and access to existing support channels. We will continue to monitor
and respond to any emerging issues.

16
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Additional Information

Where we do not have sufficient information to safely conclude whether there is a disadvantage or negative impact, it is necessary to think about
what additional data or intelligence you will need to gather. Collection and analysis of this information may require input from EDI, OD or Research
colleagues.

What additional evidence are you Advice from experts
going to gather? (Please put an “X” . :
next to any that apply) Demographic profiles
Existing consultation results
Existing user data
External verification e.g. expert views of people/organisations representing equality group(s) | x
National best practice information e.g. PSA, CQC reports
New consultation with a specific equality group(s)
Research reports
Relevant staff group expertise X
Other (please state) Specific question in the consultation relating to EDI and collection of respondent EDI data. NB. The
EDI data can be used to describe who responded to the consultation but cannot be linked to
individual responses to questions.
If you have any additional comments
please add them here.

17
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Approvals

Completed by

Name and job title:

Date of completion:

Reviewed by Equality, Diversity & Inclusion

Name and Job Title:

Date of completion:

Completed by Head of Department/Associate Director

Name and Job Title:

Date of completion:

Will this EIA be published? Yes/No

Any other comments?

Review date?

Note: when completed, a copy of this form should be saved with the relevant strategy, plan, policy, project, contract, major change in service or

decision and an electronic copy sent to the EDI team, who will arrange for publication on the GDC’s web pages and the Intranet (as appropriate).

18
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Fitness to Practise (FtP) Improvements
Council (OPEN) — 24 April 2026 — Agenda item 12 — For discussion

Presenter: Theresa Thorp — Executive Director, Regulation



Seneral Purpose of discussion at Council

Council
1. Within proposed approach, respond to key points raised at February Council:

« Have we exhausted all options to improve timeliness?

« How do we embed greater agility to deal with demand issues?

+ How do we embed making better use of new technologies in the new programme?

* How do we target change management on the FtP process?

» Harness collaboration and learning from other regulators to optimise our process

2. To agree the ambition - how plans can be extended and delivered including end to end review

3. Consider key opportunities; comparison with other PSA monitored UK regulators, observations and learning
from others

4. Approach to delivery - consider proposed governance structure for a revised programme
5. To note proposed input and workstreams
6. To agree next steps

7. Appendix 1 — FtP process overview and recap on what current plans will deliver
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2. Ambition and how we will achieve it



Seneral Ambition

Council

GDC's Overarching Role - protect the public and maintain confidence in the profession; patient
safety

Align with the GDC'’s strategic priorities across improving timeliness, reducing fear,
improving participant experience in FtP (Objective 3, Improve FtP. maximising patient safety
and reducing unintended impacts)

Align with outcomes developed for monitoring and evaluation of the strategy
Maintain fairness and quality of outcomes

Reduce the time it takes for fitness to practise (FtP) cases to conclude

Meet the GDC'’s revised internal targets at all stages of the FtP process

Meet the timeliness element of PSA Standard 15 (FtP),
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Leave no stone unturned - consider all remaining opportunities from end-to-end review of process within
agreed level of risk to reduce fear and improve timeliness.

Unlock opportunities within current legislation

Bring forward priorities of work to tackle the strategic priorities across the FtP process and service
Ensure prioritisation made across the GDC Business Plan

Consider appetite to risk

Consider and challenge our assumptions on constraints — e.g. legislative constraints, resource
constraints, technological constraints, people constraints etc.

Involve the sector and take them with us on what changes we make
Explore opportunities from process design and better use of technologies
To have learnt from best practice from other regulators

Deliver a well-managed programme of change as experienced by our staff

Focus on end-to-end user experience
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Council

Programme will include end to end review of current process, together with
consideration of:

« Outstanding valid recommendations from previous detailed FtP end to end
review (not all recommendations were implemented)

« Recommendations from end-to-end review that has been undertaken as part
of the projects we have mobilised in last 18 months

* New external challenge and input provided by external organisations

» User journey focus
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3. Consider key opportunities - Comparison with other PSA
monitored UK regulators, observations and learning from others
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pental  PSA UK Health Regulators*®

Council

PSA Standard
15 — Met/Not

Volume of new
concerns

Number of
registrants

Regulator

GMC, 2024
(charity)

GOsC, 2024/2025
(Osteopaths)

GOC, 2024/2025
(charity)

NMC, 2024/2025
(charity)

HCPC, 2024/2025
GPhC, 2024/2025

GCC, 2024
GDC, 2024

Pharmaceutical Society Northern

Ireland, 2024/2025

Social Work England, 2024/2025

393,357

5519

34,985

853,707

356,107
92,705

3875
125,736

2984

104,857

£164m (unrestricted)

£3.1m (restricted)

£3m
Deficit: £282k

£12,2m

£108m
Deficit: £21,8m

£43,3m
£28m

£3,1m
£42 1m

£1.339m

£23m

1700

58

230

1034

580
211

62
420

236

received

10,769

75

464

6539

2413
6202

63
1401

81

2556

Met

Met

Met

Met

Not met

Not met

Not met

Not met

Not met

Not met

Not met

* All information from respective Annual Report & Accounts, statistical reports and PSA Monitoring Reports



poa Volumes + timeliness — Other regulators
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GMC (met)

Triage — typically 2 weeks

Provisional enquiry - typically 11 weeks
Investigation — typically 24 weeks

Case Examiners — typically 3 weeks

Hearing

From initial concern to CE decision —
typically 40 weeks

Of 10,769 received in 2024, 547 progressed
to provisional enquiry, of which 470 closed (no
action), 63 concerns progressed to

investigation.

NMC (not met)
Screening
Investigation
Case Examiner

Hearing

21% more concerns than forecast for 24/25

Of 6339 concerns received, 5074 closed at
screening. Case Examiners made 1171
decisions of which 658 were referred to
panel.

FtP expenditure 2024/2025: £97m
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HCPC (not met)
Triage —10 working days
Investigation —33 weeks

Investigation Committee — typically 3
weeks + 4 weeks for registrant response

From concern to Investigation Committee
decision — 42 weeks

Disposal by consent
Hearing

13% increase in number of concerns
received in 24/25 against 23/24

GPhC (not met)
Initial Assessment

Investigation (can go straight from
investigation to hearing for most serious
concerns)

Voluntary agreement
Investigation Committee
Hearing

Of 4957 concerns received, 91% closed at
initial assessment; 68 substantive hearings
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Seneral Contextual factors to consider

Council
» Healthcare regulators operate with varying budgets, legislation, registrant populations, thresholds for

decision making, available regulatory sanctions, methods of local resolution etc.

* Regulators regulate individuals working in different clinical and non-clinical settings — hospitals, clinics,
homes, care/nursing homes, prisons etc.

« All regulatory bodies report data in different ways; for example some refer to numbers of concerns, others
report on cases closed, others report using percentages + note different reporting periods.

« Some regulatory bodies put cases on ‘pause’ or ‘on hold’ (impacting end to end timeliness figures).

« Regulatory bodies have different funding arrangements, for example some bodies receive income from
registrants and have received department ‘grants in aid’, some regulatory bodies have charitable status.

 All healthcare regulators are experiencing an increase in the number of concerns being reported to varying
degrees — one as much as a 40% increase in 2025.

« GDC is managing two demand issues — ‘bulge’ from 2023 moving to latter stages + 26% increase in
concerns in 2025.

« FtP and Hearings regulatory expenditure 2024 - £13.8m (GDC Annual Report & Accounts, 2024).
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« GMC time taken from triage to Case Examiner decision is typically 40 weeks; if internal targets are met at all stages,

by comparison, GDC time taken from Initial Assessment (triage) to Case Examiner decision for Stream A cases
(majority of cases) is 49 weeks. However, in 2024 at the GMC, of 10,769 concerns received, only 63 progressed to
investigation — or circa 0.6%.

 GMC have intermediary stage between triage and investigation - provisional enquiry (not the same as GDC'’s initial
inquiry process — an initial inquiry at the GDC is still investigation stage).

« HCPC have an option of disposal by consent.

* We have put in place and lead two key forums to help us learn from other regulators, and to help them learn from
each other

» GDC convenes and chairs the Regulatory Forum; made up individuals working within professional regulatory bodies
(investigation, fitness to practise, enforcement and adjudication) to raise shared challenges, learn from others and share best
practise. The group meet formally four times a year but communication on a range of topics is ongoing between meetings.

» GDC also convenes and chairs meeting of Executive Directors in Healthcare Regulation (five/six meetings annually), for
ED’s in investigation, fitness to practise and enforcement. Through these sessions and ongoing dialogue, GDC keeps abreast
of a range of challenges and issues in healthcare regulation and has the benefit of learning from others in problem solving.
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 From reviewing the approaches taken by other regulators (whose legislation differs), we
will consider whether the following should be explored:

» ‘Formal’ and ‘informal’ complaints processes (with different procedures for dealing with each)

» Thresholds for decision making;

» Proportionality — in allegation drafting, charges and how we deal with health cases

» Disposal by consent / agreed panel determinations (in progress)

» Voluntary agreements (GPhC)

» Frontloading — either through advice from legal team or through embedding lawyers at earlier parts of the process

> Refer straight from Assessment to Hearing for the most serious matters

» Numbers of panel members (some use two panel members instead of three)

» Registrar’s powers

» Stage at which ‘remediation’ can be considered (at the GDC, the earliest stage is at the Case Examiner decision stage)
(in progress) 175




vontar. Which of other regulators levers are within our
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Council existing FtP plan?

« Agreed panel disposals (‘Disposal by consent’)

« Fast track to resolution: Introducing a process of fast-tracking cases where there is a strong
likelihood of impairment being found by a Practice Committee (for example, conviction cases)

* Introducing consideration of evidence of remediation at an earlier decision point, pre-Case
Examiner stage

* Registrar’s powers

« Singular approach to concerns: Exploring an alternative interpretation of the Rules in
respect of the definition of an ‘allegation’ (from taking the view that an allegation equals a case to
the view that an allegation is that a registrant’s fitness to practise is impaired). This would mean
that many concerns could be dealt with as one case which would reduce the administrative
burden on both the registrant and the GDC by simplifying the process and making it more
streamlined. This would also reduce the need for registrants to have multiple interim orders for
different cases.
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Opportunities and risks

Risk appetite

. Interpretation of existing legislation; learning from other regulators, create additional stages, application of existing
thresholds or amending thresholds, noting that patient safety is key.

. Resource — align with enabling strategies (eg IT, People, etc), consider type of expertise required, improved/different
technology, capacity and expertise eg lean skills, change management, organisational design.

. Seek user input - Patient, Student and Registrant Panels (user led, evidence led)
. Revised PSA Standards

. External input (rapid review from appropriate consultancy, what has worked well/not well elsewhere, technologies,
change management, required capability/skills)

. Reprioritisation of existing business plan
Constraints

« Only assumed constraint in new programme is existing legislative framework i.e. regulatory reform is excluded but
interpretation of existing legislation is included.
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Dental Proposed governance approach

Council

1. Adopt an end-to-end service/product management approach to ongoing FtP improvements
2. Merge current projects into a single programme under one unified programme board

3. Revised membership of the new Programme Board

4. One Senior Responsible Owner (TT), working in collaboration with Executive User (KS)

5

External stakeholder reference group mobilised — a new approach to build support for change
and provide scrutiny and challenge

o

Staff panel/engagement - to help build internal support and to manage the change

7. ELT updated quarterly on FtP pipeline progress via Business Plan reporting from PMO and
through to FPC

8. New standing item on FPC agenda

9. Becomes an ongoing programme of work rather than project led activity

10. FtP operating model design in alignment to an overarching organisation operating model .3
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Council
Our approach to the future of FtP needs to Policy Operational
- sit at the intersection of: policy intention; intention practicality

operational practicality; legal possibility,
and user experience

« move FtP from “a set of statutory functions
improved periodically” to “a continuously managed
regulatory service with measured outcomes.”

Legal User
possibility experience

Propose an FtP Service Management approach

 FtP to be treated as a single regulatory service spanning intake to final determination (including ‘Learning &
Prevention’ feedback loops into standards, guidance and education)

« Organised into work streams, with clear ownership, measurable outcomes & supported by enabling capabilities

 Measurement of outcomes, learning & user feedback feed into iterative and incremental prioritisation of delivery. ;g
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FtP Improvements Programme Board

Senior Responsible Owner
Executive User — Executive Director, Regulation

- Executive Director,
Legal & Governance

Service Owner Programme Manager
- tbc - tbc

N\

Enabling Teams

Work Streams (to attend Board meetings as & when needed)

. Legal
IA & Assessment Case Examiner 9 .
Presentation
Product Owner Product Owner
Product Owner

Learning &
Prevention
Product Owner

Operations/
Process
Improvement

People/
organisational

Change
Management —

to be formed Lead design Lead

Research, Data Communications

- & Engagement
&l ht Lead
nsight Lea Load

_—_—_—_—_—_—_—_—_—__’

Hearings

—-— s - s - - S

Product Owner

’______~

FtP Programme Board will be the primary vehicle for: 1) prioritising FtP improvement activity; 2) balancing
service performance with change delivery; 3) managing resource allocation; 4) tracking benefits and risks, and;
5) escalate assurance issues to ELT 6) Scrutinised by FPC 181
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 Senior Responsible Owner (SRO)

. Owns the whole programme, not a function
. Sponsors the FtP Programme Board and key decision-maker
. Arbitrates difficult trade-offs (e.g. speed vs legal risk)

« Service Owner

. Control the improvement pipeline

. Work hand-in-hand with Enabling Teams to deliver the FtP improvements
. Ensure Service Leads are joint owners of change - not passive recipients
. Ensure policy and legal advice is built in, not bolted on

. Iterative measurement of outcomes, learning & user feedback

. Coordinate alignment and prioritisation of features across workstreams

« Programme Manager

. Manages the effective and efficient delivery and sequencing of the agreed and prioritised FtP improvements
. Ensures proportionate level of governance, control and reporting/meeting cadence is used

. Enables the identification and ongoing management of the risks and interdependencies across the FtP
programme

9
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pental Ft{P Improvements Programme — Proposed Input & Delivery Management

Council

Quality Assurance feedback

Improving Comms & Support
in FtP (REG) project

Case Mgmt & Ops Improvements
in Hearings (REG) project

Case Mgmt Improvements (L&G)
project

BAU Improvements
& Efficiencies

User Needs (Research + feedback
from external engagement)

External consultancy input?
Case volume/demand forecast

Council’s Risk Appetite

FtP
Improvements
pipeline

GDC Business Plan
— review/ reprioritisation

Iterative
measurement of
outcomes, learning
& user feedback

Prioritisation

Delivery Management

Workstreams

Initial Assessment

Case Examiner

Legal
Presentation

Learning &
Prevention

Enabling
Teams

Change
Management — to be

formed

Operations/ Process
Improvement

People/
organisational
design

Legal

Policy

Research,
Data & Insight

Internal and External
Communications
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1.
2.

Next steps

Mobilise core team

Decide on prioritised list using input from new programme board, research, previous end to
end reviews, internal and external feedback, user panels and external consultancy input
(short exercise) + pipeline of work; SWOT analysis.

Decide on appropriate workstreams.

Resource required to deliver the programme — likely investment case. Which roles are
currently budgeted for (for example, change management function) and what are implications
for existing budget? Timing of investment case?

Measuring outcomes — what outcomes, how they will be measured, what will be reported to
whom, how often etc.

Business plan impact — what are implications for existing activities and capacity in the
business plan?
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7.

|dentify requirement of core delivery management team taking account of new change
management function — for example lean sKkills, process design, customer service experience.

Executive Director, Regulation to undertake end-to-end review taking into account outstanding
actions from the previous review and CMI.

Programme brief to be agreed with ELT to mobilise programme (structured overview of
programme objectives, scope, governance and short to medium term timeline).
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I - T T T
I 2 T O U
Council 24
Step 1 - Council endorse proposed aims, Apr —

approach and steps to delivery review and
endorse

Initiate
Step 2 — Establish programme board programme
board

Council
Service & Jun —
Step 3 — FtP service & process review process proposed
review scope of
work

Council Jul
Step 4 — Scoping programme workstreams, —risk
resources, budget & timetable appetite
workshop

Step 5 — Reprioritisation for overall
Business Plan to accommodate and align
with FtP improvements

Review and iterative prioritisation into
Business Plan 2027-29

Finalised Approval of

Initial review draft: 2027-29

of draft plan: business
ELT 25 Aug | plan:

ELT 14 Jul FPC 8 Sep

FPC 29 Jul Council 18 Council 30
Sep Oct

Step 6 — Feed review and approval into
Business Planning reviews 2027-2029

188



General
Dental
Council

Appendix 1
Recap of current FtP plans and what they will deliver
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Dental FtP Process Overview

Council
Number of dental professionals on the register: 131,680

New referral

1766 received
in 2025

Circa 81% of cases progress
from Initial Assessment to
Assessment

Assessment to Case Examiner

decision — SGA 75% within 18 Circa 34% of cases progress
weeks. SGB 75% within 20 from assessment to Case
’ weeks Examiner stage
Case Examiner decision Circa 15% of concerns
to hearing — three tracks received into FtP progress

from CE stage to Hearings

o
. hearings in 2025
Note: Diagram reflects new KPI’s
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Donert! Current team performance*

Council

Team Teams currently regularly meeting/not
meeting targets

Initial Assessment to Assessment Meeting
Assessment to Rule 4 (disclosure) Meeting
Rule 4 to Case Examiner decision stage Not Meeting

Legal Presentation Service (ILPS/ELPS) Not meeting

Hoarings Sevics (LI

*Note the distinction between team performance and individual performance — individuals can still meet
targets while team performance is not met
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v R€cCap of decisions made in February Council

Dental
Council

1. Council approved new KPIs for the Rule 4 (disclosure), Case Examiner Support team and
Case Examiner team

2. Council approved new KPIs for the Legal Presentation Service (ILPS and ELPS) and the
Hearings team

3. Council approved the Case Examiner stage investment case

4. Immediately prior to the Council meeting, the Chairs approved extension of six month fixed
term contracts for resource in ILPS, ELPS, ILAS and Hearing stage from planning provision.

5. The investment made is designed for the GDC to achieve the new KPIs agreed at the latest by
end Q2 2028 (26 months); assuming the volume of incoming concerns remains steady as with
2025 volume.
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peneral Recap of current FtP plans — new KPlIs

Dental

Council
NOTE: CIRCA 15% OF CONCERNS RECEIVED PROGRESS BEYOND THE CASE EXAMINER STAGE TO

HEARING

Initial Assessment to Case Examiner 75% in 49 weeks (circa 11 months)
decision — Stream Group A

Initial Assessment to Case Examiner 5% in 71 weeks (18 months)
decision — Stream Group B

Case Examiner decision to initial 80% in 24 weeks (6 months)

hearing - fast track
Case Examiner decision to initial 80% in 40 weeks (10 months)

hearing - standard track
Case Examiner decision to initial 80% in 60 weeks (15 months)

hearing - complex track

If target timeframes are achieved, the overall time cases would typically take from initial assessment to
hearing would be in a range of 18 months (shortest target timeframe for the majority of most straightforward

cases) to 33 months (longest target timeframe for the majority of most complex cases).
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Dental

Council Recap of current FtP plans — existing plan input

« External - Engagement with other healthcare regulators, defence unions, inter-regulatory groups etc

« External — Research including by way of example Communication and Support in Fitness to Practise at the
General Dental Council; Unlocking the potential of GDC fithess to practise data; Understanding and
evaluating early career dental professionals' experiences of the General Dental Council; Exploring
remediation in Fitness to Practise at the GDC; Findings from the development and implementation of a
survey of registrant and informant experiences of Fitness to Practise at the GDC

 External + internal - Previous end to end FtP review

- External + internal - Feedback from range of quality assurance mechanims, external audit, internal audit,
annual independent review of FtP cases, PSA cyclical review, PSA Learning Points, PSA Monitoring
Reports

 Internal - Colleagues from different teams invited to workshops to prioritise activities against criteria to
create forward plan
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https://www.gdc-uk.org/about-us/what-we-do/research/detail/report/communication-and-support-in-fitness-to-practise-at-the-general-dental-council
https://www.gdc-uk.org/about-us/what-we-do/research/detail/report/communication-and-support-in-fitness-to-practise-at-the-general-dental-council
https://www.gdc-uk.org/about-us/what-we-do/research/detail/report/communication-and-support-in-fitness-to-practise-at-the-general-dental-council
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/unlocking-potential-gdc-ftp-data
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/understanding-and-evaluating-early-career-dental-professionals'-experiences-of-the-general-dental-council
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/understanding-and-evaluating-early-career-dental-professionals'-experiences-of-the-general-dental-council
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/exploring-remediation-ftp-gdc
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/exploring-remediation-ftp-gdc
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/findings-from-the-development-and-implementation-of-a-survey-of-registrant-and-informant-experiences-of-fitness-to-practise-at-the-gdc
https://www.gdc-uk.org/about-us/what-we-do/research/our-research-library/detail/report/findings-from-the-development-and-implementation-of-a-survey-of-registrant-and-informant-experiences-of-fitness-to-practise-at-the-gdc

Recap of current FtP projects — high level timeline

Improving
Comms &

Support in FtP

(Regulation) Enhanced Support for Participants

Additional Requirements into CRM
Comms Improvement
Implement Training

Case IV!gmt & CRM Improvement (Phase 2b)

Operational CRM Transitional Period
!mprov_ements Reporting CRM & BI (Phase 2b)

in Hearings

Service

(Regulation) Notice of Hearings

Case Mgmt Implement processes of Remediation & Consensual Panel

Procedural Determinations: Subject to Council approval in Q2
Improvements
. ILPS and Hearings KPI § Engagement
with Defence

(Legal & Organisations
Governance)

TBC — Implementing Longer Term Initiatives

Longer Term Initiatives - scoping of
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General

canci Recap current FtP plans — BAU & efficiencies

BAU improvements — examples
* Registrar's extraordinary decision-making powers
« Case status — cases awaiting third party decision/action (reporting purposes)

« Regular review of process and QA approach at each stage to identify areas for improvement; for example safe and
appropriate reduction of voluminous QA checks at Rule 4 stage has supported the team to return to within target
caseload and timeframes (with no consequent increase in data breaches or complaints at this stage of the process)

L&G Efficiencies — examples

« Stopping manual time recording

» Frontloading ILPS advice on conviction cases where there is an I0C in place

* Instructing a single expert in health cases — pre-CE to end of process

* Investment in ILPS resource to reduce cases sent to ELPS (workforce strategy link)

* Review of use of Counsel and their rates




General

Dental
Council GDC Fitness to Practise Process Summary ;-

Caces moritores

PSA
Appeal to
: the High
g iy Court?
Key for team colours

s

Rule 9 review — an application for review by the Registrar or an informant where there is a
decision to close a case, up to and including the Case Examiner decision stage

Rule 9 review?

Rule 6E

Rule 6E application — application by Council, Registrant, Registrar or informant to review a application?
decision by the Case Examiners to refer a case to a Practice Committee
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- 13.0 Employee Engagement Survey Action Plans
Council PRSI :

Employee Engagement Survey — Action Plans

Executive Director |Gurvinder Soomal, Chief Operating Officer

Author(s) Lee Avery, Associate Director People & Organisational Development
Shamim Stokes, Head of Learning and OD

Type of business For noting

Purpose This paper is shared with Council to raise awareness of the Employee
Engagement survey, Your Voice, and the associated action plans.

Issue The Your Voice survey ran in late 2025. Results have since been analysed
and GDC and directorate action plans are being developed and shared
across the organisation. Ongoing engagement supports implementation
and demonstrates that colleague feedback is being heard and acted on.

Recommendation Council is asked to:

1.1 Note the Your Voice survey results and response to the survey in
way of action planning.

1.2  Note the three key focus areas that ELT have agreed on: learning &
development, workload & planning, and communication &
engagement

1. Background

1.1. The Employee Engagement Survey known as Your Voice ran between 25 November 2025 and 9
December 2025. The survey asked 52 scalable questions in seven themes with three free text
questions. Questions were measured on a positivity scale. The questions were in the main like
those asked in the last survey in 2023 to allow us to benchmark.

1.2. The previous survey in December 2023 had an 80% participation and reached 60% engagement.
In the 2025 Survey the GDC achieved a response rate of 81% and an engagement index of 64%.

1.3. The GDC engagement index outperforms the Civil Service benchmark and across all three
comparable questions that make up the index. Scores are also favourable when compared with the
2023 survey, with three of the four question scores increasing. Recommending the GDC as a good
place to work has improved the most (12%).

1.4. The contractor, Peachy Mondays, presented top line results to ELT on 15 December 2025. Those
results were then shared with the SMT, and the LCN on the 19th January. This was followed up
with a workshop with ELT on the 215t January to inform their priorities.

1.5. The survey results were shared at an all-colleague Town Hall on 11 February 2026, at which 254
people were in attendance. In addition to sharing the results ELT also tested their priorities with the
audience. The townhall was interactive and involved discussion and the use of slido to capture
colleague feedback. This feedback has been fed into the GDC wide action planning process.

1.6. Directorate level reports were also issued in January, and Directorates were asked to share their
results and develop their own action plans as well as contributing to the overall GDC action plan.

1.7. POD and Internal Communications have supported ELT to develop a GDC level action plan to
continue to build engagement with our colleagues.

Page 1 of 4
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Council 13.0 Employee Engagement Survey — Action Plans

1.8. The Engagement Index is an internationally recognised formula for calculating the level of
engagement in organisations. It is typically based on themes of commitment, advocacy of services
and as an employer, intent to stay and willingness to give discretionary effort. The Engagement
Index (El) is the outcome of creating a good working environment.

1.9. Higher El usually correlates with higher performance and lower turnover/absence. In the past two
years since the last survey overall employee turnover in the GDC has reduced.

1.10. Peachy Mondays have calculated the GDCs engagement index as per table 1 below.

1.11. A summary of GDC results is shown in Table 2 below:

Engagement Index

VS, Civil
Aug Service
2023 Benchmark

61

@ positive neutral @ negative

(]
a
-

[ ]

I am proud to work at the GDC 20 24 T2 a3 59

]

§ 70 s 8
29 B 54 -

I

Bl W7 51

| would recommend the GDC as a good place to work 8 18

| see myself still working here in 2 years' time

y e e )
L=

I'minspired to do my best work every day 20 | 25

@ % Strongly Agree @ Yk Agree Neither Agree nor Disagree

Table 1: Engagement Index
Key Drivers

1.12. Key Drivers are the questions identified in our survey that if improved would directly improve the
overall engagement score. For the GDC as a whole, the top 5 key drivers are

a) | can be myself at work (69%)

b) I'm inspired by the purpose and vision of the GDC (49%)
c) The GDC makes good use of my skills and abilities (52%)
d) | feel positive about the future of the GDC (57%)

e) |feel like | belong here (58%)

1.13. Each directorate will also be given their bespoke key drivers to provide an indication of what areas
could make the biggest impact to their local engagement score. This will help us focus on what we
can do to make the GDC a great place to work.

2. Highest and lowest scoring questions

2.1. The top five scoring questions reflect the strength of line management. Most statements relate to
colleagues’ experience of working within their own team, rather than the wider organisation. They

feel that their manager trusts them, treats them fairly and is considerate of their life outside of work.

They can count on colleagues for support and have a good sense of role contribution. The GDC is
performing in line with these benchmarks. Since the last survey, interpersonal relationships with
colleagues have improved significantly. Whereas role contribution and treated fairly have declined,
but scores remain strong overall. There is consistency across Directorates and Departments in
what scores highly.

Page 2 of 4
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Council 13.0 Employee Engagement Survey — Action Plans

2.2.

2.3.

3.2.

3.3.

3.4.

3.5.

3.6.

4.2.

4.3.

The lowest scoring questions concern colleagues’ experiences of working within the wider
organisation. Timely and effective Organisational decision-making scores lowest, followed by the
organisation managing change well. Communication between teams, feeling that the GDC has
embedded its values effectively and believing action will take place because of the survey all score
low. The GDC is scoring well below the benchmark for questions statements where we can
compare, although the benchmark scores are also low. However, of the three survey questions
asked in 2023, we have seen marginal improvements in scores, suggesting change may be
happening.

POD will be working with ELT and the LCN to bring focus to these through action planning and
wider developments such as planned investment in change management capability, leadership
and manager development and reinforcing our values through internal communications and
training.

Approach to Action Planning

Following discussions with ELT, SMT, and LCN and the town hall feedback, three priority areas
were identified: learning & development, workload & planning, and communication & engagement.

Some feedback highlights awareness gaps, for example, requests for
mentoring, apprenticeships, or online courses. These are being addressed through clearer, more
proactive internal communications about what’s already available.

Other themes, particularly workload & planning, are more complex and will take longer to address.
ELT and SMT will need to agree what is realistic and achievable this year before we report back to
colleagues. The PMO are also working with LCN to introduce a new approach to managing
variances in planning and delivery to support capacity challenges.

Each directorate/team with a survey report was asked to share their results with their people and to
produce a plan based on what was important to them. These local plans are owned and delivered
by each directorate/team.

Action plans are being developed for both GDC-wide and directorate level in collaboration with
POD. The GDC wide plan has been shared with ELT and is pending feedback ahead of being
shared widely. In the meantime, the Directorate and functional teams are reviewing the results for
their areas, sharing them with their teams, and working with them to understand the local priorities
and agree specific actions for their Directorates and functional teams.

The People Forum play an important role in colleague engagement, acting as a bridge between
colleague voice and the ELT. The Forum members will act as listening partners and will do this by
attending Team huddles, drop-in sessions and opening anonymous feedback channels.

Internal Communications and Engagement

Internal Communications are actively supporting the delivery of engagement survey actions plans
by translating feedback into clear, consistent messaging, equipping leaders with structured
opportunities for dialogue to strengthen engagement, accountability, and measurable progress
across the organisation.

The results of the survey were shared widely with the Leadership Community Network and all
colleagues. Internal Communications have supported Leadership Community Network (LCN)
activities, interactive Town Halls, and an action planning session with ELT.

The rhythm of Communication will continue with regular updates and connected activity to share
the outcomes of actions, sharing success stories and communicating how feedback has been
listened to and acted upon.

Legal, policy and national considerations

No relevant considerations have been identified.

Page 3 of 4
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71,
7.2.

8.1.

10.
10.1.

10.2.

Equality, diversity, and privacy considerations

A series of reports relating to protected characteristics have been produced and are being
reviewed to support action planning and to inform the ED&I Strategy Action Plan. These results are
also being shared with the Networks for their review and input.

Resource considerations and CCP

POD support the Employee Engagement Survey as part of BAU.
Links from the GDC Action Plan to the People Strategy.
Monitoring and review

A project review will be conducted towards the middle of 2026 with a further Survey expected late
2026, the format is to be confirmed i.e. full survey or pulse survey.

Development, consultation, and decision trail

Conversations with key stakeholders have taken place to develop the processes proposed. These
stakeholders include ELT and the LCN population.

Next steps and communications

The plans are still being developed working with ELT and the Directorate leads to ensure feedback
is listened to and built into future plans. POD and Internal Communications will continue to work
with ELT to share action plans, outcomes, and success stories to build on the great work already
achieved. The GDC wide action plan has been shared with ELT and pending feedback will be
shared widely. The Directorate plans will be shared and collated to look for synergies, themes and
to give us additional areas of focus that reflect the key drivers of engagement.

The survey results were shared with RemNom on the 12" March. Their feedback was to heed
warning signs in way of the biggest changes since the last survey. To think about how workload
links to wellbeing and how we are addressing senior decision making. These will all feed into the
Directorate action planning process.

Lee Avery, Associate Director, People and OD
LAvery@gdc-uk.org

Shamim Stokes, Head of Learning and OD
SStokes@gdc-uk.org

7 April 2026

Appendix 1 - GDC Employee Engagement Survey Results — LCN pack for January 2026
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GDC Your Voice 2025

January 2026

Employee Engage
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n Content
Exe c u t I Ve S u m m a ry . Overall Engagement and Drivers

Highest / Lowest Questions

* This summary is based on the 364 responses received by survey close. Category and Question Scores

. , . o
The final overall response rate is 81%. Growth Opportunity

*  Generally, results are strong, but there is variation by directorates and departments that should be examined :
Meaningful Work

closely. Positive Workplace

* Overall engagement is good - slightly above the Civil Service benchmark score. _ -
Trust in the Organisation

*  Most of the free text commentary is constructive, thoughtful and balanced and provides some powerful o
ange

recommendations.
Communication

) Values
e Those recommendations centre around:

L Reward and Recognition
*  Communication and Transparency

. Wellbein
*  Career Development and Progression e

Strong Management

*  Work life Balance and Flexibility
+  Recognition and Reward Senior Leaders

* Leadership and Management . Themes and Recommendations
* Technology and Resources . Powerful Actions

* Health and Wellbeing : Reflection Questions

Appendix
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Council response rates

Response Rate Summary

& = &
g o Q& & oR )
O Qg’ dg’@ '\0(\" 0(} z(“‘\ G\Q' QQG
«0"’& il ‘é‘@ & & «*\6 & N & &
6 a8 & ¥ & » R S L & & & &
¢ & & FEF e P 2 ) & & & & & & & ¥
& bef* & & & & & i€ e}o, é)“ & il & & & O 2 Q'a}
n G & PR ¢ S & G € & & & N &
& 2 ¥ Wf N of F X &E il s 22 O & & & &
> o & &N & A P o & & &P e &EE & > & F & & D
<b\ ?}}% QO ('Q" ,}’b Q\’b 6@40 -\QQ' QQO 6\6\ QO x£ (:b \\"\ ’Oob @ A@} (\(\ 6 Q\QQ t@ ,b\ Q\-z \(’ Qéfo \é' &‘b \*:DQ
o o & ¢ P F & I EE F I E L O
#Invited 450 442 135 5 79 180 51 8 2 16 8 28 11 5 20 a0 T 41 42 21 ¥ 21 2 25 24 12 44 5 6

# Responses 364 438 121 5 59 133 46

Response Rate (%) 81 a1 REEIUREENEVRE T~ B el 100 100 | 81 59 92 9% |83 84 80 100

This summary is based on the 364 responses received by survey close.
The final overall response rate is 81% (up 1%). A higher number of colleagues were invited to this survey.
The teams with 100% participation were Business Intelligence and PMO, Change Management, ELT, Facilities, Governance,

Information Governance and Risk and Internal Audit.

The cohorts with the lowest response rates are Legal Management (50%), Hearings and DCS (66%) and ILPS (69%)
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Engagement Index

V5. Ciwvil
s Aug Service
0-100) 2023 Benchmark

@ positive meutral @ negative

| am proud to work at the GDC _ 24 a T2 a3 59
I would recommend the GDC as a good place to work _ 18 E 70 a12 58
I see myself still working here in 2 years' time _ 29 m 54 a3 =
I'm inspired to do my best work every day m 25 m 62 w7 51

@ - Strongly Azree @ “hAgree % Neither Agree nor Disagres

B S:Disagree @ % Strongly Disagree

« The GDC scores an Engagement Index score of 64% positive, which is in line with the chosen benchmark.

* As an organisation, the GDC outperforms the Civil Service benchmark across all three comparable questions.

« Scores are also favourable when compared with the 2023 survey, with three of the four question scores increasing.
« Recommending the GDC as a good place to work has improved the most (12%).

* Feeling inspired to do one’s best work every day has declined though, versus 2023 (7%).
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oal. Highest scoring questions

Vs, Public
TS Aug Sector
oo 2023 Benchmark

wanager o emiebeeeyimyine -

F -
manager . Ba 9{]
e ceiint gy clesgies fof suppc IR ST = [ 88 s a7

I know how my role contributes to the success of the GDC 30 57 11 I BT *s5 24

NI S
My line manager is considerate of my life outside work 10 a R4 : 87

@ Yo Strongly Apree @ % Agree % Meither Agree nor Disagree

@ % Disagree @ % Strongly Disagree

* The top 5 scoring questions reflect the strength of line management. Most question statements relate to colleagues’ experience of working
within their own team, rather than the wider organisation.

* They feel trusted by their manager, are treated fairly and feel their manager is considerate of their life outside of work.

* They also can count on colleagues for support and have a good sense of role contribution.

*  Where we have benchmark, the GDC is performing in line with these.

* Since the last survey, interpersonal relationships with colleagues have improved significantly.

* Role contribution and feeling fairly treated have declined, but scores remain strong overall.

* There is relatively high consistency across Directorates and Departments in what scores highly.
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Council

V5. Public
o Aug Sector
o-1o0 2023 Benchmarl

| feel that change is managed well in the GDC “ a7 30 ISR 22 a4 32

35 5 11 Bl ,

Organisational decision making is both timely and effective

b

There is effective communication between teams

| feel the values have been embedded in all areas of the
organisation

34 29 a1 45

| believe action will take place as a result of this survey

@S- Strongly Apree (@ % Agree Y Meither Agree nor Disagres
@ - Disagree i % Strongly Disagree

« The lowest scoring questions concern colleagues’ experiences of working within the wider organisation.

« Timely and effective organisational decision-making scores lowest, followed by change being managed well at the GDC.

« Communication between teams, feeling that values are embedded effectively and believing action will take place as a result of the
survey all score low.

« The GDC is scoring well below the benchmark for questions statements where we can compare, although the benchmark scores are
also low.

* However, of the three questions that were asked in 2023, we have seen marginal improvements in scores, suggesting change may be

happening. 207
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What do you enjoy about working here? (n=323)

FREQUENT WORDS AND PHRASES

The best part, | think, of any workplace
is the people you work closest with. |
work with a great team of people, and |
know | can rely on a few of them for
support and guidance.

Al TEXT RESPONSE SUMMARY *4

Employee Enjoyment at GDC

Summary: Employees at GDC appreciate the supportive work environment, flexibifity, and
the pasitive relationships with colleagues, which contribute to a fulfilling work experience.

* Supportive Environment: Employees value the supportive and friendly atmosphere,
with many highlighting the positive relationships with colleagues and managers
Flexibility: The flexibility in working hours and hybrid working arrangements arne
highly appreciated, allowing for a better work-life balance.

Dpportunities for Growth: There are opportunities for professional development and
learmning, which employees find rewarding and motivating.

Meaningful Work: Employees feel that their wark is meaningful and contributes te tha
organization’s mission of public protection.

Positive Culture: The organizational culture is seen as inclusive and collaborative,
fostering a sense of belonging and teamwork.

| enjoy the feeling of making a
difference. | enjoy feeling supported by
my team and my manager. | enjoy
being surrounded by intelligent, driven
and passionate colleagues.

)P THEMES *4

Suppartive and Callaboaative
Waorkl Enviranmant (+)

Sense of Purpose and Impact {+#]

Flewdbslity and Work-Lile Balamnie

Vaziety in Work {+)

Career Devolopment ang
Piogression Oppottunities {+]

Lecation and Office Amenities
I*

Quality of Work and Working
Emvieonment (+)

| have a good work life balance - My
manager is approachable and
accommodating when | need to make

adjustments to better manage my work
life balance, he is supportive of my
development.

What do you enjoy about working here?

50 100 150

Number of text comments by theme

| enjoy working with my team members

- they are really good at their jobs and

very supportive. i also enjoy the variety

of work and preparing decision for the
committee.
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What could we improve about working here? (n=319)

View full responses (Open in text analyser)

Internal communications could be

T i

SPONSE SUMMARY *4

Employee Feedback Summary: Areas for Improvement at GDC

Summary: Employees at GDC have highiighted several areas for improvement, focusing on
communication, management cansistency, and employee development. Key thomes include
the need for better transparency, fair recognition, and enhanced work-life balance

Communication and Transparency! Employees desire mare open and timely
commwnication from senior leadership, particularly regarding organizational changes
and decisions that impact staff,

Management and Leadership: There |5 a call for conskstent management practices
and better leadership that aligns with organizational values, with some employees
feeling unsupported or undernvalued.

Work Environment and Flexibility: Many employees seck greater flexibility in hybrid
working arrangements and a more inclusive office culture that respects diverse
working styles,

Career Development and Recognition: Employees express a need for clearer carper
progression pathways and fair recognition of achievements, with some feeling that
current systems are inadequate,

Technology and Resources: There is a demand for improved technology and
resources to enhance productivity and reduce inefficiencies in daily operations.

There is A LOT of focus on

OF THEMES "4

imprieed Comvemunicstion snd
Transparency (]

Erhanced Leadership Behavion
and D isian-Mihking Procedses

Carewd Development and
Propressian Dppounities (1)

Vicrkload Balamce and Suppart

Better Salary, Rewards, and
Bennfds i)

Addressing Poor Perfarnuance

and Tosic Work Erdanments ()

Streamiining Processes and
Reducing Buieautracy |-]

improved Cosmmunication and
Tramspanency {+)

What could we improve about working here?

20 30 A0

Number of text comments by theme

Work allocation is sometimes chaotic.

There is too much fear amongst ELT of
'looking bad' and therefore
work/decisions are not made with the
best interests of the organisation as a
whole.

progression, but it is seemingly very
hard to progress internally here, and
sadly lots of people leave. | had to fight
really hard and hit some barriers when
| went for a promotion, it wasn't
pleasant.

improved, especially the intranet.
Systems (such as CRM) leave a lot to

All the plans and CCP are great for
long term projects, or externally

be desired and poor systems and
technology has a negative impact on
productivity.

commissioned work, but we need to do
better scheduling projects for
individuals.
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In order to support your Health and Wellbeing, here at the GDC, is there anything specific that we could consider implementing, that you would find beneficial (n=274)

FREQUENT \WORDS AND PHRASES Al TEXT RESPONSE SUMMARY ¢ TOP THEMES 4

Employee Well-Being & Workplace Improvement Suggestions

Employees at GDC have shared various suggestions to enhance health and well-being
support. Key themes include workload management, flexible working arrangements, and

addithonal hiealth benefits

Eener Salsey, Rewands, snd

* Workload and Resources: Employees express concerns about high workioads and Beneiadn
Insuffickent resources, suggesting that better workload management and increased
staffing could atleviate stress and improve well-being.

* Flexible Working: There is a strong desire for more flexible working arrangements,
including reduced mandatory office days, flexible hours, and the option to wark from

home mare frequenthy.

Workload Managnment and
Flewibility =]

Tewm Support snd Sullding ()

Mengal Health Spport and
Asgaremees |+
» Health Benefits: Many employees would appreciate access to private healthcare,

dental insurance, and other health-related benefits to support theirwell-being.

= Mental Health Support: Suggestions include offering mental health days, well-being
workshops, and improved support for employees with long-term health conditions.

* Workplace Environment: Employees recommend improvements to the physical
workspace, such as guiet areas, ergonomic furniture, and more social and team

Wirklpad Mansgemant and
Flowibilsty (-]

improved Cammunicatson and

: Fredhack Mechanisms |+
View Tull responses (Open in text analyser) :

building activities to foster a supportive work culture,

Many employers provide a scheme
whereby people can claim back money
for various health treatments, such as

dental, opticians, physio etc. This
would be a 'nice to have' but |
appreciate the other benefits we have
too!

Increasing opportunities for staff to
engage with each other would be very
beneficial. More team-building
activities, social events, and wellbeing-
focused initiatives would help
...support a healthier work environment
overall.

There's plenty of wellbeing support, but
the GDC is not tackling the root cause,
which is totally unmanageable volumes

of work and deadlines. The senior
leaders appear to think everything is
priority, without de-prioritising anything

Individusl Wellbeing Support (4|

PFerymiral Wellbeing Imiiateses ]

What would help your health and wellbeing?

(1] 5 i 15 el 25 10

Number of text comments by theme

We need more resources to do our
jobs. | feel sometimes as though | do
work private sector hours for Civil
Service pay. | appreciate flexi-time but
if there is no time to take it because of
the workload, then that is not a solution
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14.0 People Strategy

People Strategy

Executive Director |Gurvinder Soomal, Chief Operating Officer

Author(s) Lee Avery, Associate Director — People & OD

Type of business For discussion

Purpose Council is asked is asked to review the proposed people strategy.

Recommendation Council is asked to endorse and approve the proposed People Strategy

1.1
1.2

1.3

1.4

1.5

1.6

Introduction
The purpose of this paper is to provide Council with the proposed People Strategy for approval.

This is the GDC'’s first People Strategy and is designed as one of the supporting Strategies to
enable delivery of the main GDC Strategy. The development approach has sought to ensure that:

a. the People Strategy is a standalone document which defines our approach, key
objectives, and the roadmap for delivering the People Strategy in the GDC.

b. Itis our strategic approach to delivering the GDC Strategy — with a people focus — rather
than a plan of activities or projects.

c. It aligns with the other supporting Strategies and the approved Business Plan.

d. Itis ambitious, it can be delivered in a manageable way by working closely with ELT, LCN
and the PMO in a planned way to agree priorities across the GDC and focus on
supporting their delivery.

The People Strategy outlines how the organisation will attract, develop, and retain its workforce to
align with business goals and enhance employee engagement. There are themes of workforce
planning, leadership and management, performance and learning, engagement, wellbeing,
culture, and equality, diversity, and inclusion.

The POD team will operationalise delivery of the People Strategy to support its implementation,
after it has been agreed.

We recognise that to support the GDC to deliver this Strategy we will need to review the structure,
skills and capabilities in the People and OD function to ensure the function is best set up to
support delivery of the People Strategy.

Our leaders and people managers will also play a critical role in its delivery. We will review the
roles and responsibilities of a line manager in the GDC to ensure that the LCN and people
managers understand their roles and responsibilities for leading, managing and developing their
teams and people, and supporting implementation of the People Strategy.

Context for the People Strategy

The GDC’s approach to its people has evolved in recent years. We have recognised the need to
invest appropriately in our people and culture to deliver effective performance and become a
values-led and modern organisation.
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GDC People Strategy .

2026 — 2030

Managers Colleagues
Great ‘
Empr::yee Trusted Strategic
Experience and Workforce
Effective Planning
V5 Council :
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Values Led Performance

Inclusive & Learning

Culture Organisation

The GDC People Strategy outlines how the organisation will attract,
engage, develop, and retain its workforce to support the delivery of the
Development . Engagement

On-boarding

GDC Strategy 'trusted and effective’.




























































Item 15 - Council Forward Plan 2026

Meeting Date

Fri 19 June 2026

Fri 18 September 2026

Fri 30 October 2026

Thu 10 December 2026

Location Colmore Square Colmore Square
Key: |'Gorporate Legal & o Regulation S SPC - 18 May 2026 FPC - 29 July 2026 ARC - 1 Oct 2026 RemNom - 13 Nov 2026
Resources Governance | Services & OD ELT/ Committes / Council ARC - 21 May 2026 SPC - 3 Sept 2026 SPC - 18 Nov 2026
Dates RemNom - 4 June 2026 FPC - 8 Sept 2026 ARC - 19 Nov 2026
FPC - 9 June 2026 FPC 23 Nov 2026
Reporting Period|
Category Report Action Required
Closed Public Closed Public Closed Public Closed Public
Committee appointments 2026 For approval v
SICM appointment 2026 For approval v
Committee Assurance Reports For approval v v v v
Committee Terms of Reference For approval v
Standing Orders For approval v
Scheme of Delegation For approval v
Duties and roles of Chair/CM/SICM and Duties and role of CE, AO and Registrar For approval ,
Code of Conduct — Council Members and IGAs For approval
Council Member and IGA Conduct and Capability Policies For approval
Council Member Reappointment - as required For approval v
Independent Governance Associate Reappointment - as required For approval
Chair and CEO Objectives - 2026 Objectives For approval
Approval of Objective setting Process (every 2 years) To note
Equality Diversity and Inclusi y 2024-2025 To note
Total Reward - Pay and Grading (tbc) For approval
Chief Executive's Report To note v v v v v v v v
Annual Registration Fee (ARF) Regulations - if required For approval v
Defined Benefit F Update - if required To note
Estates Strategy/ Optimisation of GDC estates For discussion
Business Plan - Round 3 (First final draft) For discussion v
Business Plan - Round 4 (Final draft) incl reserves policy For approval v
Strategic Risk Appetite - date TBC For approval v
Strategic Risk Register For approval v v v
Organisational Performance Report (Quarterly) For approval v v v
Medium Term Financial Strategy For approval
Investment Policy v
Sustainability Strategy For approval
IT Strategy For approval v
People Strategy For approval
Associates (Somerville) Pay and expenses policy - date TBC For approval
Council Members and Associates Remuneration Policy For approval
Council Members and Associates Remuneration For approval
Overseas Registration Examination fees For approval
FtP improvements - programme architecture and governance For discussion
Strategy Outcomes Monitoring and Evaluation Framework For approval v
Research update and plan For approval
Annual Report and Accounts For approval v
PSA Standards of Good R ion and GDC O isational Performance For discussion
Dental Nursing Report (Thematic Review) For discussion v
Review of Education To note v
Corporate Strategy - as required For approval
C ication Principles for Busi Plan, ARF, Budget and Reserves For discussion v
Changes in Legislation - as required For discussion
Framework for Professionalism For approval v
Routes to Inter | Regi: ion - as required For discussion
C icati and E quarterly review and insights To note v v
to Case . o For approval
Hearings and ILPS KPIs For approval
(S d e Triennial Pensions Update and Actuarial Assumptions To note
Pension Plan - Report from the Chair of Trustees To note v
Health and Safety Annual Report To note
Council Member and Associates Expenses Policy For approval v
Mi of N y C To note v v v v
Annual Committee Reports To note v
Council Member appointments timetable To note
Social Media Policy For approval
Annual Report on Significant Litigation To note
) Education Quality Assurance Annual Update To note v
Items to note (to be provided
ihenlavallable) Joint Regulatory Whistleblowing Report To note v
Annual Report on the Use of the Seal To note
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C1. External Comms & Engagement:

Council Quarterly Review and Insights

C1 External Communications and Engagement: Quarterly Review
and Insights Q1 2026

Executive Director | Stefan Czerniawski, Executive Director, Strategy

Author(s) Joanne Rewcastle, Associate Director, Communications and Engagement

Type of business |For noting

Purpose To share the external communication priorities and approach in Q1 2026,
engagement with dental professionals, stakeholders and the public, our
challenges, lessons learned and the 2026 Q2 priorities.

Issue The review provides a quarterly overview of the external communications and
engagement activity.

Recommendation |The Council is asked to note the priorities and approach.

1. Summary

1.1 This is the review of insights and performance from the team’s external communication and
engagement activity, covering Q1 2026.

1.2  The report gives an overview of engagement with dental professionals and stakeholders, and
further information about three themes this quarter: launching MyGDC to dental professionals and
stakeholders, nurturing relationships and building influence through the Dental Leadership
Network, and supporting dental professionals, through strategic communications.

Legal, policy and national considerations

2.1 All external communication and engagement priorities that are associated with legal or policy risks
are agreed through collaboration with the relevant expertise in each area.

2.2  Stakeholders in each of the four nations are engaged by the GDC through established contacts.

3. Equality, diversity and privacy considerations

3.1 Equality and diversity considerations are considered in all external communications and
engagement, by ensuring that key messages are accessible and inclusive and targeting
audiences that represent the diverse registrant base.

4. Risk considerations
4.1  Communications are designed to anticipate and mitigate reputational risks to the GDC.

5. Resource considerations and CCP
5.1 The activity is within existing capacity and capability.
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Insights

Q1: January to March 2026
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1. Introduction

This report provides a summary of the communication and engagement priorities from January to March
2026, describing how we communicated them and the outcomes.

The nature of our engagement with dental professionals, stakeholders and the public is also provided,
together with a summary of challenges and the lessons learnt.

The report concludes with a summary of the external engagement priorities for Q2 2026.

2. Communication and engagement priorities

The communication and engagement priorities highlighted this quarter are launching MyGDC to dental
professionals and stakeholders, nurturing relationships and building influence through the Dental
Leadership Network, and supporting dental professionals, through strategic communications.

Launching myGDC to dental professionals and stakeholders

We were privileged to be part of the GDC’s project team to launch MyGDC, the new online registration
service that allows applicants to complete the entire registration process digitally for the first time. Our
priority was to help external users to understand how to access and use the new service, and to provide
new, user-centred guidance online to support people through the registration process itself.

We explained the benefits of the new service to users: removed the requirement for applicants to send
original supporting documents by post, and applicants wishing to join the dental register can now verify
their identity using facial recognition technology, track the progress of their application in real time and
submit supporting documents securely from any device once they have created a MyGDC account. New
applicants will also receive direct notifications through their account when action is required, replacing
the uncertainty that came with paper-based processing.

We identified MyGDC users with different needs who would then require different types of information
and support. The main user groups are:

¢ students on UK dental education courses that lead to registration

e education providers who support these students to register

e internationally qualified dentists and dental care professionals who need to pass the Overseas
Registration Examination (ORE) or the License in Dental Surgery (LDS) in order to register

e candidates who want to book a place on the ORE in future

e registered dental professionals who use MyGDC to renew their registration, with a particular
consideration for the 60,000 dental care professionals who need to renew in June/July this year.

e stakeholder organisations who employ or work with dental professionals and have an interest in
the process for registration and annual renewal.

To reach these groups of users, we provided a range of communication and engagement activities:

¢ We held two stakeholder engagement events (in November 2025 and February 2026), to demo
the new service, explain what would be different for different types of users, and to listen to
feedback.

e Throughout the project, we embedded key messages about MyGDC into regular engagement
meetings and speeches made by GDC executives at external events, signalling that we planned
to launch in ‘early 2026’, and explaining that this is part of our commitment to modernisation.
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https://www.gdc-uk.org/news-blogs/blog/detail/blogs/2026/02/24/how-patient-consent-can-help-build-trust-and-confidence
https://www.gdc-uk.org/news-blogs/blog/detail/blogs/2026/03/19/dental-therapists-join-forces-to-improve-care-in-general-anaesthesia-settings
https://www.gdc-uk.org/news-blogs/blog/detail/blogs/2026/03/31/how-stress-and-burnout-impact-dental-teams
https://www.linkedin.com/posts/general-dental-council_stressawarenessmonth-dentistry-dentalprofessionals-activity-7446496889329377280-phM0/?utm_source=share&utm_medium=member_desktop&rcm=ACoAAEZQsOkBhxkx40Hx7aoQ6YO6X2lUjDnjS3s
https://www.linkedin.com/posts/general-dental-council_stressawarenessmonth-dentistry-dentalprofessionals-activity-7446496889329377280-phM0/?utm_source=share&utm_medium=member_desktop&rcm=ACoAAEZQsOkBhxkx40Hx7aoQ6YO6X2lUjDnjS3s
https://www.gdc-uk.org/news-blogs/blog/detail/blogs/2026/03/05/supporting-women-to-lead-in-dentistry

o Information that is more relevant to dental professionals performs well in our newsletters,
attracting high click-throughs.

e However, some blog posts attract more engagement on LinkedIn than in our newsletters,
perhaps indicating a different and more engaged audience on LinkedIn. We will monitor this more
closely to learn which channels work best for different types of content.

¢ We are helping other organisations to raise the profile of issues that matter to dental
professionals, and using our channels to increase their reach.

3. Engaging dental professionals

We refreshed the newsletter format in January, making a range of changes that we are now evaluating
over the next few months. The changes were made to make it easier to read and quickly digest the main
headlines and provided more tailored content for the two different audiences (dental professionals and
stakeholder organisations). We introduced a new and more modern design, short, newsy headlines to
introduce each article, a one-sentence summary to explain the thrust of the article and encourage people
to read more and clearer and consistent calls to action to ‘Read more’.

Engagement with dental professionals via the monthly newsletter this quarter was on a par with the
previous first quarters, with a mean open rate of 57%, but a high open rate of 62% in February. The
average click-through rate continues to fluctuate each quarter but remain within the industry standard at
2.6%.

Our initial evaluation is indicating that dental professionals are scrolling to the bottom of the newsletter
and clicking on articles there, suggesting that the shorter headlines are easier to scan. Thought-
leadership articles perform well, with high levels of engagement and people clicking through to them. We
are starting to see what is of most interest to dental professionals and stakeholders as two distinct
audiences and tailoring our content accordingly.

Month Open Rate Click Through
January 2026 58.3% 1.6%
February 2026 57.6% 4.1%
March 2026 55.0% 2.0%
Q4 mean 57.0% 2.6%

After starting this quarter with the GDC CEO sharing his thoughts on what dental professionals can
expect to see in 2026, we released our latest annual renewal figures, revealing that the number of
dentists on the Register increased by over 3% again this year to reach 47,022.

Our next announcement was an update on our requirements for trainee dental nurses. From 1 June
2026, they must start a recognised training programme within 12 months of starting work.

We also issued press releases on our Overseas Registration Examination (ORE) contract, our dentists'
working patterns data and our Review of Education for the academic year 2024-2025.

The working patterns data was particularly cited by a number of articles in the trade press, taking figures
from our release to inform discussions about the dental workforce and access to NHS dentistry.

We closed the third quarter with the launch of a 12-week public consultation on proposed changes to our
guidance for case examiners.
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4. Engaging stakeholders

We also refreshed the monthly newsletter to stakeholders. We are reviewing the subscribers to identify
which organisations are not receiving it and inviting them to subscribe. At the BDIA event in March we
had conversations with a number of stakeholder organisations about subscribing and were pleased to
see that they then used our QR code to sign up.

Stakeholder engagement was at a higher level than in Quarter 1 2025. In addition to the normal
stakeholder engagement activities, we held 30 engagement sessions meeting 1618 students. We also

engaged with over 120 external stakeholders at the Dental Leadership Network.

Notable highlights:

We started a new external engagement programme, with external stakeholders invited to
Council meetings to present on a topic of their choice. The BDA joined Council in February,
where we heard what’s important to their members, what worries them and the BDA'’s thoughts
on the role of regulation in this regard.

British Dental Student’s Association event — we attended this event for the first time, joining
dental students at their annual conference. The GDC’s CEO spoke about fear, on a panel with
CDO England, with positive feedback from attendees.

BDIA event — the CEO gave a keynote address and spoke on a panel with CDO England about
fear, and the ED, Strategy presented an overview of the GDC’s strategy with a focus on
addressing fear. Both were very well received with good-sized audiences at the event and
immediate positive feedback about the GDC showing its commitment to tackling fear. The GDC
had a stand at the event too, with colleagues from Registration, Fitness to Practise and Comms

and Engagement answering a variety of queries.
e The Head of EQA presented at the NHS England Dental Educators conference for the first
time, so reaching a new audiences, and the Head of Right-Touch Regulation addressed the
London LDC network about the GDC'’s strategy.
e The GDC’s CEO and Head of Nations and Engagement attended a series of senior-level

meetings in Northern Ireland: a cross-regulatory meeting with counterparts from other

healthcare regulators, a meeting with Regulation and Quality Improvement (RQIA) with a focus
on dental tourism, and a discussion with the BDA which was positively reported by the BDA,
along with discussions with the CDO Northern Ireland.

Engagement by partner type is broken down as follows:

Stakeholder organisation Number of engagements

Education 18
NHS 6
Patient representative body 0
Government 12
Professional body 4
Dental corporate 3
Other regulators 12
Students 30
Cross-sector 1
Indemnity/insurance organisation 8
Dental professional 3
TOTALS 97
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Nation Number of engagements

UK-wide 20
Scotland 35
Wales 7
England 29
Northern Ireland 5
International 1
TOTALS

5. New or unplanned activity

Nothing this quarter. Our plans were set in Q4 and executed as expected.

6. Challenges

The announcement about the outcome of the ORE contract was aligned with a wider announcement
from DHSC about the dental workforce. This resulted in some careful sequencing and alignment of key
messages to ensure consistency. However, this was a very positive exercise, with the GDC'’s key
messages and quote from the CEO being carried into the national media as a result.

7. Lessons learnt

We are starting to learn more about what information is of most value to dental professionals. We will
continue to build our stakeholder relationships so that we understand this better and work with partners
to create content that is relevant, timely and of value.

8. Future priorities
April

e Annual Registration statistical report 2025

¢ Council meeting with external stakeholders — 24 April

e NHS Education Scotland virtual event — Ross and Manjula speaking — 23 April
May

¢ Annual Fitness to Practise statistical report 2025

¢ Dentistry Show Birmingham — GDC stand, ED, Regulation speaking on two panels for Practice
Plan, Head of Nations and Engagement presenting on ‘New to UK Practice’ at a BDA event —
15/16 May

June
e Principles of Professionalism consultation
e LDC Annual Conference, CEO speaking — 5/6 June
e Scottish Dental Show, Glasgow, GDC stand — 12/13 June
e Dentists’ Health Support Trust, ED, Regulation speaking — 18 June
e ADI Study Club, ED, Strategy speaking — 18 June

e CEO visit to dental setting, Glasgow — 18 June
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Annual Report on the use of the Seal

Executive Director |Katie Spears, Executive Director, Legal and Governance

Author(s) Polly Button, Governance Manager/Senior Hearings Manager

Type of business For noting

Purpose To provide the Council with an annual update on use of the Common Seal
by the GDC, in line with clause 16 of the GDC Standing Orders for the
Conduct of Business of the Council and Committees 2022.

Issue To provide the Council with the annual report on the use of the Seal.

Recommendation The Council is asked to note the use of the Seal from 1 January 2025 to 31
December 2025

1. Introduction

1.1 The General Dental Council Standing Orders for the Conduct of Business of the Council and
Committees 2022 make provision for the use of the Common Seal and requires the Registrar to
keep a record of the affixing of the Seal and report its use to the Council.

1.2  The Seal is required to execute a certain class of document and thereby bind the Council. The
documents are sealed in the presence of two authorised individuals, usually the Chair and the
Chief Executive, who then sign the Register of Seals.

Documents sealed during the period of this report

2.1 The table below sets out the documents that have been sealed between 1 January 2025 and 31
December 2025.

Date Seal used Title/description of the document
05 November 2025 | The General Dental Council (Dentists) Fees Regulations 2025.

05 November 2025 | The General Dental Council (Professions Complementary to Dentistry)
Regulations 2025.

3. Next steps and communications
3.1 The Council is invited to note the use of the Seal from 1 January 2025 to 31 December 2025.

Polly Button, Governance Manager/ Senior Hearings Manager (job share)
pbutton@gdc-uk.org
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C3. Annual Health and Safety Report

2025 Annual Health and Safety Report

Executive Director |Gurvinder Soomal, Chief Operating Officer

Author(s) Dan Gibson, Head of Facilities and Operations
Type of business To note
Purpose This paper reports on GDC health and safety for 2025

Recommendation | Council is asked to note the report

Appendices The Council is asked to note the report

1. Executive summary

1.1. The GDC reports on health and safety in its annual report and accounts, and the Corporate
Resources operational risk register.

1.2. The Head of Facilities and Operations produces a quarterly Health and Safety report for ELT.
This highlights the period’s key activities and incidents concerning the GDC.

1.3.  Health and safety compliance is achieved by actively managing all aspects of health and safety
and building statutory compliance. There were no breaches of health and safety at GDC
premises in 2025 that required improvement or prohibition notices to be served by the Health and
Safety Executive to the GDC.

1.4. The accident rate across both sites remains low. The maijority of accidents that did occur on GDC
premises were considered minor.

1.5.  Statutory compliance is much improved, with it at 98% for the year. Those that weren’t achieved
were due to limited access to the roof, which impacted maintenance such as lightning protection.

1.6. Risk assessments such as general risk assessments, fire risk assessments and water risk
assessments are in place. They are also conducted for external events such as the staff
conference and LCN meetings.

GDC Health and Safety Policy

2.1.  Significant revisions were made to the GDC’s Health and Safety policy in 2025. This was to
ensure it remains current, effective, and aligned with operational practices. The review process
involved evaluating existing procedures, risk management practices, and workplace controls.

2.2. Updates were made to reflect any changes in regulatory requirements, organisational structure,
and operational activities, specifically working from home and outside the main GDC offices.

2.3. Following the review, the updated policy was formally approved by ELT, uploaded to the intranet
and communicated to staff.

2.4. The Head of Facilities and People Partnering Manager are in the process of developing a lone
work/health and safety policy for colleagues working offsite.

2.5.  An audit of the GDC’s health and safety process is due in 2026, the previous audit was in 2023
where a substantial rating was received.

Accidents / First Aid
3.1.  The accident rate remains low at both sites. The maijority of accidents that did occur on GDC

premises were considered minor.
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