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Common 
allegations

Failure to diagnose periodontal 
disease

No evidence of periodontal 
monitoring or risk assessment made

No or insufficient periodontal 
treatment carried out

No management of risk factors 

No referral made or offered when it 
was appropriate to do so 
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Failure to 
diagnose

Inadequate 
records

Patient 
compliance

Perio risk 
factors 

Failure to 
treat

Perimplantitis

Hazards

Perio
disease

BPE/
Classification

BPE

Communicate

MH/Social 
history

OH Educator

Identify pts 
with implants

Preventive barriers 

Training 

Radiographs

Plaque/
Bleeding

Advise

Hygienist

Pocket 
charting

CPD

Appropriate 
narrative

Info leaflets

Control 

Referral

Referral

Undesirable event
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Consequences

Complaint

Claim

GDC



o Perio cases cover extended periods often 
stretching back many years , involving more 
than one practitioner and hygienist

o More than half of defence 
organisations high value perio cases 
included treatment carried out in the 
1980’s and 1990’s

o Law firms place “advertorials” in local 
papers naming the dentist whom they 
have won perio claims against  and 
invite other such patients with 
bleeding gums to contact them 
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Year on year increase in number of 
perio related claims
1,300 perio claims in 2016

200 perio claims per year  which are 
more than 10 years old

Average  perio claim settlement 
£45,000
Average non -perio claim 
settlement £22,000

Special damages are higher than 
general damages 

Dental Protection 
Riskwise 2017



o The end of item-of –service and the detailed 
fee scale narrative that went with 
periodontal claims for treatment 
disappeared with the UDA system

o The SDR narrative required BPE 
scores and other indices to be 
measured for different levels of 
exams and perio treatment (10c)

o 13 years worth of  the 2006 contract 
and the  unintended consequences of 
it will cost millions to resolve 



o Future treatment costs are large and there 
are more of them. Most claims cost between 
£25,000 and £75,000 to settle but many of 
them cost £100,000 or more

o Record keeping does not match what the 
dentist and hygienists say they told the 
patients about OHI, smoking , risk factors 
and progression of the disease

o Few clinicians can be entirely 
confident that no such cases are 
lurking in their filing cabinets from 10-
20 years ago
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Periodontal assessment

• History taking 

• Risk factors

• Local

• Smoking

• Diabetes

• Stress

• Medication

• Periodontal screening

• BPE

• Radiographs

• Horizontal /vertical 
bite wings

• Periapicals

• Classification of periodontal disease 

Follow BSP guidance 
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The clinical records
If it isn’t written down, then it didn’t happen 



By looking at the card:

• Who was present

• What was said

• What was done

• Why is it being done

• How is it being done

• What was paid

• What is being planned for 
the future



Concern

• Patient report

• Use patient’s own words

Tests and findings

• What you did and what you found out

• Special tests and reports

Diagnosis

• What conclusion did you draw

• Final or Provisional



Treatment proposals

• What options are there?

• Costs

• Timings

Consent

• Has the patient been given the pros and cons

• Evidence of agreement

Progress notes

• Risk related record keeping 



Most of what we do in practice 
is repetitive

It is the why that we do it that 
may change depending on the 
patient or the clinical situation 

That is when your notes need to 
be more detailed



Routine
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When should I start using the new perio
classification?



CLINICAL RECORDS AND 
RADIOGRAPHS

BSP Good Practitioners guide



Allegations

• Failure to diagnose periodontal disease

• No evidence of periodontal monitoring or risk 
assessment made

• No appropriate periodontal treatment carried 
out

• No referral made



WE CAN PROTECT OURSELVES AND 
OUR PATIENTS 
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Adequate screening (BPE)
 A diagnosis and INFORMING 

THE PATIENT
 Reasonable standard of NSPT
 An assessment of the treatment 

outcome
 A long term plan/long term care
 Referral if necessary
 Good standard of record 

keeping

What is 
expected 
of a  GDP?



No BPEs 
No pocket measurements for codes 
3 and 4 
Lack of and /or poor quality 
radiographs 
15 min S/P is not adequate RSI 
Poor quality OHI and lack of 
smoking cessation 
Can not just ‘ref to hygienist’-the 
GDP needs to take control/ oversee 
care 
NHS Vs PVT hygiene appointments 
No definitive decisions or 
assessments made about where the 
patient is going 
Ignoring implants 

Dento-legal
risks  for the 

GDP? 
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“Registrants who do not place or restore 

implants may see patients that have implants 

in-situ and they could be vulnerable to a 

complaint or a claim, if they do not diagnose 

in a timely manner the development of peri-

implantitis” 

Dental Protection 2015

Peri-implantitis - >1mm of bone loss after the 

first year of installation together with 

bleeding and/or suppuration (Sanz & 

Chapple 2012)

SHOULD YOU BE CHECKING FOR POCKETS AROUND IMPLANTS (WITH A 
METAL PROBE)? 
YES YOU SHOULD



Useful phrases to include in templates

Healthy Gums Do Matter Guide

“Patient advised on staging/grading and current disease status 

“Patient warned of tooth mobility and tooth loss related to periodontitis”

“Patient advised they are at risk of developing destructive periodontal disease”

“Patient advised smoking increases risk of periodontitis, poorer response to 
treatment and increases chance of reoccurrence”



Useful phrases to include in templates 

Healthy Gums Do Matter Guide

“Patient warned of post-operative sensitivity, gingival recession and black 
triangle appearance after periodontal treatment”

“Patient shown how to use interdental brushes and advised on sizes:”

“Patient advised poorly controlled blood sugar levels in diabetes related to poorer 
response to periodontal therapy”
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CAN I REFER MY NHS PATIENTS TO 
SEE THE HYGIENIST PRIVATELY?
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BDJ in Practice June 2017
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If your dentist says that you 

‘need’ a particular type of 

treatment, it will be available 

under the NHS.

You should not be asked to pay

privately for any treatment which

is clinically necessary. 

For example, if the dentist says 

that you need a scale and polish, 

this should be provided as part of 

your NHS course of treatment 

and you should not be asked to 

pay for it privately, or as a

separate course of NHS 

treatment.
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1.7.3 You must not mislead patients into 
believing that treatments which are 
available on the NHS(or equivalent  
health service) can only be provided 
privately. If you work in a purely 
private practice, you should make 
sure that patients know this  before
they attend for treatment.



1.7.4 If you work in a mixed practice, 
you must not pressurise 
patients into having private 
treatment if it is available to 
them under NHS and they 
would prefer to have it done 
under the NHS



HYGIENIST PRESCRIPTION
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WHAT DO I SAY TO A PATIENT WHEN 
REFERRING THEM TO SEE THE 
HYGIENIST ON A PRIVATE BASIS? 
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1.7.6 When you are referring patients to 
another member of the dental 
team, you must make sure that the 
referral is made in the patients’ 
best interests rather than your 
own, or another team member’s 
financial gain or benefit
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FP17DC
TREATMENT 
PLAN
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Claiming for 
Perio on the NHS



Q. Is periodontal 
treatment Band 1 or 
Band 2 treatment? 
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Periodontal treatment

Band 1

PREVENTION

Band 2

TREATMENT

•Instruction in the prevention of 
dental and oral disease including 
dietary advice and dental hygiene

•Scaling,polishing and marginal 
corrections of fillings

•Non-surgical periodontal 
treatment including root planing, 
deep scaling, irrigation of 
periodontal pockets and 
subgingival curettage an dall 
necessary scaling and polishing

•Surgical periodontal treatment 
including gingevectomy, 
gingivoplasty or removal of 
operculum

•Surgical periodontal treatment 
including raising and replacement 
of muco-periosteal flaps, 
curretage,root planing and bone 
resection
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Periodontal treatment

No time bars between courses 
of treatment 

No stipulation on the number 
of visits

You provide what is clinically 
necessary
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ESTABLISH A PRACTICE PROTOCOL

Evidenced based periodontal treatment pathways

53



54BDJ 2015;219:255-259



55



WHEN SHOULD I REASSESS THE 
PATIENT AFTER INITIAL TREATMENT
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The biggest changes in periodontal probing 
depths occur up to 3 months following initial 
therapy and healing at a slower pace occurs for 
up to 9 months.
In view of this, it has been suggested that 

reassessment should be carried out at 3 
months





• Phased treatment may 
consist of up to 3 COTs 

All these will usually be 
completed with a 12 month 
period

Phases

• Patient should be made 
aware of further NHS 
charges.

• Not always possible to 
predict exact nature until 
reassessment

Charges

• Issue FP17DC for each COT

•Explanation for phasing must 
be recorded in the notes

•Clinical and patient factors 
should be considered before 
advance care is provided

Records



SKILL LEVELS- WHAT ARE GDP’S

EXPECTED TO DO?
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https://www.england.nhs.uk/publication/commissioning-standard-for-restorative-dentistry/

Published 4th July 2019















• Adequate screening (BPE)
• A diagnosis and INFORMING 

THE PATIENT
• Reasonable standard of NSPT
• An assessment of the tx

outcome
• A long term plan/long term care
• Referral if necessary
• Good standard of record 

keeping
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SO YOU WANT TO CHANGE YOUR 
INDEMNITY PROVIDER?
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BEFORE YOU CHANGE……..

74
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Claims made 

V

occurrence based

Contractual 

V

Discretionary

Dentists for dentists 
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Claims made
o As long as you are paying the 

premiums you will be covered 
when the claim is made by the 
patient

o Many claims come in 2-5 years 
after the actual incident

o If you are not paying the 
premiums because you have left 
the insurer,  retired, on maternity 
leave or long term sick leave you 
may have to pay “run off cover”



Claims-made policy 

Policy in force No longer in force

!

Clinical 

incident 

occurs

!

Patient

claim is

made

Timeline

 Dentist 

covered

by the 

policy

P
o
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y
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re
m

iu
m

s
 s

to
p

!

Patient

claim is

made

X Dentist 

not 

covered

by the 

policy

Unless the claim is made 

within an agreed extended 

reporting period (run-off).
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Claims made
o As long as you are paying the 

premiums you will be covered 
when the claim is made by the 
patient

o Many claims come in 2-5 years 
after the actual incident

o If you are not paying the 
premiums because you have left 
the insurer,  retired, on maternity 
leave or long term sick leave you 
will have to pay “run off cover”

Occurrence based
o As long as you were 

paying the premiums at 
the time you were 
treating the patient and 
in the right subscription 
category you will be 
covered without having to 
pay “run off cover”
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Contractual

o If it is in the contract the insurance 
company is legally obliged to cover 
you under the terms of the contract

o Overseen by the Financial 
Ombudsman 

o Regulated by the Financial Conduct 
Authority 

Discretionary

o The company (usual a mutual ) has 
the  ultimate discretion whether they 
will assist you with a claim, complaint  
or GDC case  

o There is no contractual obligation  
they have with you

o May be able to exercise their 
discretion to assist beyond what a  
contract might have covered 
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o Do they cover dentists only or do 
they cover doctors (and surgeons 
and  obstetricians  and 
gynaecologists etc) ?

o Do they have a dento- legal advisers 
you can speak to when you call or is 
it handled by a non-dentist ?

o Do they have risk management 
education, publications and training?



VICARIOUS LIABILITY 

Vicarious liability, sometimes referred to as “imputed liability,” and the  the Latin 
term “respondeat superior,”  is a legal concept that assigns liability to an 
individual who did not actually cause the harm, but who has a specific superior 
legal relationship to the person who did cause the harm.
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Receptionist ?

Nurse? 

Associate 
dentist ?
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Dear Mr Dentist

Our clients case relates to treatment provided by Dr A, Dr B and Dr C who treated 
our client at your practice. 
We understand that the said practice had been operated by you from Dec 1999 
to date.

As practice owner , you are directly liable for any negligence of any clinical staff 
at your practice, regardless of their employment status (Cox v MOJ [2016] UKSC 
10 ) followed by Barclays Bank v Various Claimants [2018]EWCA Civ 1670 in 
relation to self-employed independent contractor and directly liable for the 
negligence of any clinical staff at the practice, again regardless of their 
employment status, pursuant to a non -delegable duty of care to the patients of 
the practice (Woodland v Essex County Council [2013] UKSC 66

Yours sincerely

we sue dentists. com 
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 Check that the Associate has appropriate 
indemnity cover

 Check and keep a copy their indemnity 
certificate annually  to ensure they have 
the right cover eg implants, number of 
hours worked etc

 Check they are registered with the GDC 
annually 

 Written Associate contract
 If you/associate  are trading through a 

limited company ensure that the indemnity 
cover you 





CONTRACTUAL 

OCCURRENCE BASED 

UK DENTISTS ONLY 

DENTISTS FOR DENTISTS 
SUPPORT AND ADVICE







Civil liability in public and product liability claims
Cover for damages where appropriate

Defence costs regarding civil liability claims
Cover for all legal costs including experts’ fees

Legal representation
We’ll fight your corner and pay expert fees in investigations and inquiries, 
hearings (inc GDC and disciplinary), tribunals, courts (inc inquests)

Crisis management
You’ll have lawyers and/or expert media consultants on hand in the event of a 
professional crisis, and those costs are covered

HMRC tax investigation expenses

Whistleblowing
Cover for any consequences of reporting concerns

Vicarious liability
Cover for acts or omissions of practice colleagues for who you are vicariously 
liable

Nurses covered on your policy
Nurses are indemnified against negligence claims, compliant with GDC 
regulation

Cover is available for other clinical practices (implants/cosmetic procedures etc.) 
No additional cost for sinus lifts or bone grafts
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Case management and dento-legal advice

Support with professional disputes
We’ll assist if a colleague has criticised your work

NHS contract and performance disputes
We will help with any disputes and investigations

Intellectual property (IP) disputes
IP lawyers will advise and represent you to protect your interests

Academic and research disputes

Advertising and competition advice
We'll bring in advertising experts. We’ll also assist with matters relating to 
competition regulation

Reputation management
We’ll help minimise reputation damage to maintain professional standing

Remediation
We’ll work with you to create a personalised plan to avoid regulator sanctions
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Our offer to you…

• We won’t settle a claim without seeking the members’ 
agreement

• We won’t just give in to pressure to settle and make cases go 
away: we’ll do what’s right in each and every case

• There’s no limit on how often members can call for help and 
calling won’t penalise premiums

• It’s a fair, inclusive and bespoke policy for the practice of 
dentistry.



Experts

Len D’Cruz

Senior Dento-legal Advisor

Lynn Stephens

Dento-legal Advisor

Russell Heathcote-

Curtis
Dento-legal Advisor

Lorna Ead

Dento-legal Advisor

Jane Merivale

Dnto-legal advisor



On line 
quote







Practice owners

• Must be in Expert tier

Associates

• At least in Extra tier

• Expert if they have 
stake in the practice 

NHS/Employee/Crown 
indemnified

• Essential if exclusively 
doing NHS/Employer 
etc

• Extra or Expert as 
above plus  
independent work 



Country

Practice owner 
or associate or 

Employer 
indemnified

Implants
Year of 

graduation 

Hours worked 

BDA 
membership



Key features and benefits

• Occurrence-based (in perpetuity) for long-term peace of mind

• Contractual: a legally-binding right to cover

• Top 5 UK insurer-backed policy* with assured financial security

• Dentist-led advice and case management respecting members’ 

• unique situations 

• Flexible category structure so members only pay for what they 
do, so they’re not subsidising the risks of other dentists or 
medical colleagues**

* Standard & Poor’s credit rating 20 June 2018

** Subject to policy terms and conditions





Ask the insurance companies

Why claims made not occurrence 
based ?
How many years run off cover do 
I get ?
Will that be enough?
How much will it cost me to get 
more years cover?
Can I be sure that you will offer 
me run off cover or is that 
provided on a discretionary 
basis? 

Ask the mutuals

If a claim is made against me a few years after I 
retire will you guarantee to cover me ?

Can you give me an example of when you have 
exercised your discretion to cover a member 
when an insurance policy from another 
provider would not have covered them ?

ASK THEM ALL

Have they got the expertise to advise 
you on
o NHS disputes with the 

commissioners
o Employment matters
o Provide detailed compliance 

support for practice inspections 
from regulators like CQC, RQIA, 
HIW

o Business matters





When you 
need it …you 
want to be 
sure it is 
there
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lendcruz1@gmail.com



Registered office 64 Wimpole Street London W1G 8YS. Limited by guarantee (14161) England. 020 7935 0875 | enquiries@bda.org | bda.org

The policy is arranged by the British Dental Association and underwritten by Royal & Sun Alliance. 
The British Dental Association is an appointed representative of Lloyd & Whyte Ltd. 

Lloyd & Whyte Ltd is authorised and regulated by the Financial Conduct Authority (FCA). 
The FCA does not regulate the advice you receive with regards to Advisory, Case Management and Indemnity Support provided by the BDA. 

Calls are recorded for training and monitoring purposes.


