
 
 
 
 
 

 
 

 

 
 
Mr William Moyes 
Chair  
General Dental Council 
 
 
By email  
 
30 October 2017 
 
 
Dear Mr Moyes 
 
Thank you for your letter dated 10 October 2017.   
 
You will hopefully appreciate that there is little in this response that puts our minds at ease about the 
GDC’s approach to accountability and transparency. 
 
We know that the money raised through a fees rise for 2015 which was based on an unlawful 
consultation in 2014 helped address functional problems created by internal mismanagement at the 
GDC. We have also acknowledged that good work has indeed been carried out and that we recognise 
improvements in some of the GDC’s processes and approaches. We have, however, also consistently 
stated that we are concerned that the GDC is extending its remit in some areas beyond its statutory 
duties and that the focus of the GDC’s work should solely be on the core functions of regulation.  
 
Below we respond to some of the specific assertions in your letter.  
 
 
1. That the business plan is not uncosted.  
 
There is no indication in the business plan of how much each project is to cost, and little indication in the 
approved budget that was discussed at the September Council meeting of how the approved costs relate 
to individual workstreams (with a handful of exceptions). We maintain that this qualifies for the business 
plan to be labelled ‘uncosted’ in relation to the information that is publicly available.  The reference in the 
business plan to scoping the development of a “costed corporate plan” by the end of next year (while 
slightly different) also supports the case that it is appropriate to raise the issue of a lack of specific 
costings for the 2018 programme.  
 
 
2. That the GDC’s financial position has improved due to changes made over the last four years.  
 
This is precisely our point in calling for a lower fee – the profession has paid for the GDC’s long-term 
mismanagement already. The GDC effectively has a monopoly through its statute and at the moment 
registrants feel that it is abusing this monopoly by keeping this fee at a level that was arrived at through 
an unlawful consultation and “complaint levels” – which are more accurately “contact levels in the FTP 
department” - that have simply not materialised. Given that the GDC’s financial position is no longer 
remotely problematic, the fee must come down.  



 
 
 
 
 

 
 

 

 
 
 
We would also note that the necessary changes that have been made do not date back four years. The 
implicit suggestion that the improvements have coincided with your tenure from 2013 is misleading as 
your negative behaviour towards the profession remains a major part of the profession’s repeated votes 
of no confidence in the GDC. The actual changes started with the recruitment of a number of able senior 
managers and directors from 2015 onwards and, to give credit where it is due, the GDC had striven to 
change several areas of the FTP process as long ago as 2010 but did not receive Department of Health 
support for them.  
 
 
3. That investment needs to be prioritised to maintain achieved PSA standards and secure those 
 that are outstanding.   
 
We wonder what the PSA response would be to this. How do other regulators cope with the requirements 
of the PSA without investing large sums taken from their registrants via fee rises? Yes, things have 
improved at the GDC and this is welcomed. And yes, in some areas more improvements are necessary.  
Why can changes now not be made within existing resources rather than further investment? We see no 
reason to maintain investment at a level that was needed to make major improvements, and will be 
raising this with the PSA. Surely once processes are properly embedded, the level of additional funding 
must come down? 
 
There is in any case little about new projects (in relation to FTP) in the business plan other than the end-
to-end review, the development of the concept of seriousness, feedback collection from registrants and 
consideration of referral criteria for the DCS. Most of these projects have started already and none should 
cost significant sums of money justifying continuing fee levels. Concerns about FTP in this area are mostly 
around timeliness and staff shortages (which presumably was budgeted for this year and the money not 
used) as well as lost days. These issues are largely procedural.  
 
 
4. The paragraph outlining why you think we oversimplify what the ARF was used for and that the 
 rise in complaints did materialise.  
 
There are a number of points to be made about this section.  
  
Firstly, the consultation document from 2014 does indeed note the depletion of reserves to deal with the 
caseload from the previous years and painted a picture of negative reserves if the fee had stayed at that 
level for the future in relation to projected “complaint” and FTP case levels. The point is that the fee was 
raised and that the reserves are not at all unhealthy – they are at an inappropriately high level.  
 
The consultation document from 2014 made certain projections about expected complaint and case 
levels which did not materialise in the way they were projected. To quote from the consultation:  
 
“In total we estimate we will need to collect an extra £18.0 million in fee income [including costs noted 
below] to allow us to deal with the extra volume of complaints and Fitness to Practise hearings that we 
anticipate in 2014 and 2015. This will be collected partly in 2015, with the balance in 2016 as set out in 
Table 6, later in this document.”  



 
 
 
 
 

 
 

 

 
 
 
You will know Table 2 from the consultation well. Our point is that there were not 4000 incoming 
“complaints” in 2015 and they did not lead to 638 FTP hearings in 2015. Instead, according to your own 
annual report 2015, there were 2786 “complaints” (2545 of which went to triage) and there were 431 
referrals to a practice committee resulting in 319 FTP hearings. In 2016, there were 2630 incoming 
“complaints” (2550 of which went to triage) and 333 referrals to a practice committee.  
 
These statistics in recent years demonstrate the hard work to make improvements by the FTP team and 
others, and in 2017 we could have really celebrated these results if the GDC had acknowledged that the 
fee should reasonably have come down. Instead, we again must highlight issues of transparency and 
accountability, or both, at the GDC.  
 
The judgment from 2014 stated the following in point 37:  
 
“[…] In my judgment, however, there was a gaping hole in the GDC annual retention fee consultation. 
That was the lack of any explanation as to the assumption that an increase in complaints would translate 
into such a substantially increased number of fitness to practise hearings requiring an extra £18m 
funding. This failure was most graphically illustrated in Table 2 of the consultation document, set out 
earlier in the judgment, with its projected exponential rise in the number of fitness to practise hearings. 
The prediction in the consultation document was for the number of hearings to increase from an average 
of 146 fitness to practise hearings a year over the three years 2010-2013 to more than double that in 
2014, and nearly 4.5 times that number in 2015. There is no explanation in the text accompanying that 
table, except for non-specific reference to time lags and the backlog, which grapples with why this should 
be the case. The backlog justification did not jell with the 20 February 2014 £400,000 cost estimates of 
dealing with the backlog, even if that did not cover all aspects of running fitness to practise hearings. The 
GDC’s answer to the freedom of information request which attempted to explore the issue further was 
distinctly unhelpful.”  
 
In other words, the GDC took the money based on an unlawful consultation without fully evidencing the 
need for the funds. The backlog of cases had, according to the GDC’s own evidence, already received 
funding.  
 
Because the increased ARF was taken at the end of 2014, the potential depletion of reserves did not 
materialise. The forecast number of incoming “complaints” from 2015 and beyond did not materialise; 
and due to better procedures – which we welcome – the number of FTP cases did not materialise. Please 
stop saying that they did materialise.  
 
 
5. Your points about needing investment funding for Shifting the Balance (STB) while also making 
 provision for a high degree of financial uncertainty, and there being an ‘appetite for change’, and 
 the expected publication of the summary of Shifting the Balance.  
 
We would very much warn against an apparent assumption that there is a major appetite for major 
change to something new if it can only be financed by the current level of the ARF. We raised concerns 
about the costs of some STB projects as part of our response in April. This is specifically relevant to areas 
which the profession will view as an extension of remit or as activities outwith the role of the regulator.  



 
 
 
 
 

 
 

 

 
 
 
In any event, there must also be areas of the STB project that will end up saving money for the GDC, and 
hopefully for the profession. 
 
The publication of Shifting the Balance projects linked to a costed plan should have been shared with the 
profession for comment over the summer to test the appetite for funding these projects rather than that 
for a reduction in the ARF.  
 
 
6. Your comments of the effects of the UK’s exit from the EU driving uncertainty over changes rising 
 costs, and inflation 
 
These are indeed uncertain times but the GDC should not use this as an excuse to continue taking an 
inappropriately high fee from dentists. While there may be an effect on the size of the register from 
Brexit, this would presumably mean that the total number of registrants needing to go through FTP will 
also decrease. So it would potentially mean a downsizing of some departments, rather than ensuring that 
things continue at the same cost level. It would also be for the GDC to decide how it would wish to handle 
a need for further assessment of those joining the register, and, in any case, the Overseas Registration 
Exam (ORE) or any other exams should be self-funding, not supplemented by existing registration income.  
 
Concerns over increased costs are a constant part of dentists’ lives too as they have had a 35% reduction 
in income in real terms over the last 10 years. Inflation is also a major issue for dentists and their 
practices, and we are not particularly impressed with the veiled threat of a potential rise in the fee due to 
inflation. Nor do we appreciate that this year marks the third year that the ARFs have been ‘held flat’. This 
sentence either suggests that this should be good news – it certainly is not as the level is based on an 
unlawful consultation, an inappropriate forecasting of caseload and growth in reserves – or it is another 
veiled threat of a possible rise.  
 
While you say that you are not alone in facing these uncertainties, we do not see the other regulators 
making significant changes to their fee levels (which are obviously also significantly lower than the GDC’s 
ARF). The GMC, NMC and HCPC do not currently predict any fee rises.  
 
 
7.  You note the expected consultation on a ‘new approach to fee setting’ and to ‘generate a better 
 debate about how we can use fee income to achieve regulatory outcomes’. 
 
We are aware of the planned consultation but a reduction in the fee by a significant amount (see below) 
is a must before there is any trust in the GDC fulfilling its statutory duties for a reasonable cost. To say 
you want ‘regulatory outcomes’ is meaningless. The GDC has statutory duties, and these are what the 
ARF should pay for.  
 
There is no need to run expensive projects to find out how issues can move ‘upstream’. Much of the work 
has been done by changes undertaken in the FTP area and the work around complaints handling. This is 
not costly work for which new staff members and consultants are needed, and further reports produced. It 
is abundantly unclear why the end-to-end FTP review is budgeted at £726,000 and why it is so difficult to  



 
 
 
 
 

 
 

 

 
 
 
develop learning from FTP outcomes.  This work should be done on a business-as-usual basis in the 
relevant departments – it is just core business. 
 
The profession has a desperate wish for the GDC finally to be doing what it should do consistent with the 
statute, and do it properly and fairly. Until we can see that the GDC can actually live within reasonable 
means, we will need to continue to highlight our concerns of transparency and accountability.  
 
 
In conclusion, when the GDC set its policy on the ARF it stated that: 
 
“What Council have decided is that we will only charge registrants the amount that it costs us to regulate 
them and to issue a right to practise.” 
 
It remains the BDA’s position that it is highly questionable whether maintaining the ARF at current level is 
consistent with your own stated policy, and is therefore legally justifiable.  There is simply no rational 
connection between building up a reserves level sufficient to deal with six months without income, and 
meeting the efficient and effective costs of regulation.  We remain at a loss to understand why the GDC 
needs reserves at such a level, and why dentists are therefore required to move money from their 
depleted current accounts to sit in the GDC’s burgeoning reserve account. 
 
Yours sincerely  
 

 
 
Mick Armstrong 
Chair  
 

 

cc:  Harry Cayton, Chief Executive, Professional Standards Authority 
 Jeremy Hunt, Secretary of State for Health 

 


