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Action against Medical Accidents 
Action against Medical Accident (AvMA) is the UK charity for patient safety and justice. For 
decades, achieving more openness and honesty with patients or their families when things go 
wrong in healthcare has been a top priority for AvMA, based on our daily conversations with 
thousands of people affected by medical accidents each year. No other organisation has done more 
to raise awareness of the need for a ‘duty of candour’ and to make sure it comes about. Failure to 
be open and honest when things go wrong causes serious harm and distress in itself as well as 
being unfair and unethical. It also feeds a defensive culture in healthcare which mitigates against 
learning and patient safety.  
 
AvMA welcomes the introduction of guidance by the General Dental Council to accompany the 
professional duty of candour.  However, AvMA believes that the duty of candour is such an 
important issue and will in some instances require a significant change in the prevailing culture that 
the guidance generally needs to be much more detailed.  The guidance should provide a clear 
framework in order to help achieve that cultural change and to support practitioners in 
understanding their professional duty and how they can best put this into practice in the interests of 
individual patients, patient safety more generally, and in supporting members of the team to be 
open and honest.  
 
 
Response to the consultation questions on the draft guidance 
[The consultation document is appended at the end of the document].  
 
Question 1 
 
Is it helpful to have specific guidance on this issue 
  
Yes  
 
Comments: 
 
Guidance is essential to ensuring candour becomes a reality in everyday practice but guidance is 
also important in preventing unintended harmful consequences because of a lack of understanding 
of how best to fulfil the professional duty. As set out in the introduction, we believe that the guidance 
needs to be more detailed around some of the practical considerations and issues and how to 
approach them.  The guidance produced by the General Medical Council provides a potential 
template in terms of the additional detail that the General Dental Council might want to consider 
including. 

However, guidance alone will not be sufficient.  It is essential that the guidance is accompanied by 
training to ensure practitioners understand both their professional and legal responsibilities in 
relation to candour and how best they can meet those requirements.  Sharing of best practice will 
be important, including examples involving complex or difficult issues and how these can be 
addressed.   

In addition to providing more detail on how to address the needs of patients, it is important that the 
needs of healthcare staff are also recognised.  Dental care can on occasion result in very significant 
harm.  The fact that it has been necessary to introduce both a professional and statutory duty of 
candour is perhaps indicative of an inherent historical tendency to avoid acknowledging and 
confronting failures in care. Both the professional and statutory duty of candour will mean that 
professionals will have to confront their own feelings about what has happened.  Healthcare 
professionals within the team may well need additional support and guidance in being open with 
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patients and in dealing with what has happened from a practical perspective as well as at a 
professional and personal level.   This needs to be acknowledged within the guidance. 

Question 2 
 
Do you think the guidance is easy to understand?  
   
Agree 
 
Comments: 
 
But as indicated above, the guidance would benefit from providing more details in terms of the 
issues that the professionals need to be considering and how they might address them in practice.   
 
 
Question 3 
 
Do you think there is anything else the guidance should cover? 
  
Yes        
 
Question 4 
 
If so, what? 
 
More detailed guidance is needed to ensure:   
 

• Meaningful apologies: that the apology is meaningful in terms of ensuring it is based on an 
accurate understanding of what has happened and where necessary, advising the patient 
that a more in-depth investigation will follow. 

• Improvements in patient safety: and includes highlighting the importance for individual 
patients and patients generally of identifying what happened and why and the action that will 
be taken in response.  

• Reporting of patient safety incidents: meeting any patient safety and regulatory reporting 
requirements.  

• Recognition of the support needs of staff: in addition to meeting the needs of patients, the 
guidance should recognise and address the potential needs of healthcare professionals who 
have been involved in a patient safety incident. It is important to support staff to ensure they 
in turn are able to support patients.   

• Effective training: for all members of the team on dealing with the practicalities involved and 
learning from best practice.  

• Statutory duty/professional duty: clearer explanation of the differing requirements under the 
statutory duty and professional duty and what is expected of them and how that is to be 
achieved.   

 

The combined effect of the statutory duty and professional duty of candour should mean an 
increase in the identification of patient safety incidents as individuals and organisations focus on 
identifying and responding to adverse outcomes and their causes. Since AvMA’s establishment over 
30 years ago, preventing a repetition of what has happened has been a consistent message from 
patients who have suffered avoidable harm. Therefore an integral part of candour is ensuring that 
the disclosure to patients is accompanied by a systematic approach to ensuring action is taken to 
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prevent a repetition wherever possible, not just with respect to the individual patient, but in terms of 
ensuring any learning is taken from what happened and shared locally and more widely where 
appropriate. Openness and candour is an essential first stage in the process and in meeting the 
needs of the individual patient who is at the centre of this but to be really meaningful, must be 
accompanied by a systematic approach to identifying if there is specific action that can and should 
be taken to prevent the same thing happening again.  This should be shared with the patient. 

 
Question 5 
 
Do you think more detail is needed in any section? 
 
Yes 
 
Please provide reasons for your answer 
 
As set out in the introduction and in response to question 4, we believe that all sections of the 
guidance would benefit from further expansion to include more practical guidance and to highlight 
the issues that registrants should be considering.   
 
 
Question 6 
 
Paragraphs 11-17 set out what a dental professional should do when a patient suffers harm 
or distress.    Does the guidance in paragraphs 11-17 make clear what is expected? 
  
Yes but needs additional qualification as set out above. 
 
 
Question 7 
 
Is there anything else we should include which is missing here?  
 
As referred to under Q.4, for apologies to be meaningful, it is important that the basis for the 
apology has been correctly identified.  There may be situations where an initial apology needs to be 
given but on the assurance that further enquiries will be undertaken to determine why the treatment 
may have gone wrong.  
 
Again, this is also about ensuring that patient safety issues are properly and systematically 
addressed.   Patients not only want to know what has happened, but why it happened and what will 
be done to prevent it happening again. An apology on its own will rarely be sufficient; it needs to be 
underpinned by addressing the causes and consequences of what happened.  
 
There generally needs to be greater reference within the guidance as to how that might best be 
achieved.  
 
Question 8 
Paragraphs 18-19 set out what is expected of registrants who employ, manage or lead a 
team. 

Are those requirements clear? 

In part but paragraph 19 should be amended to read: ‘you must should not prevent or try to 
discourage staff from being open and honest with patients when something goes wrong’ 
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Question 9 
Is there anything else we should include which is missing here? 

As indicated previously, training and supporting staff will be important in achieving openness with 
patients.   

It could be argued that one of the reasons why there has been a lack of openness and candour is 
because staff have either been actively discouraged not to admit errors or have feared the 
consequences of doing so if the prevailing culture meant that the majority remained silent. A 
significant change in culture is going to be required within some organisations and the guidance will 
be important in providing the framework for achieving that.  

 
Question 10 
 
Do you have any other comments on the draft guidance?  
 
The two key messages are the need to expand on the guidance so that it supports professionals in 
fulfilling their professional duty and the need to recognise that patient safety is an essential adjunct 
to the professional duty of candour and should therefore be embedded within the guidance.  
 
About you 
 
We would be grateful if you would provide some information to help us analyse the consultation 
responses 
 
If you are responding to this consultation as an individual please tell us whether you are a:  

Dentist Dental nurse Dental Hygienist 
Dental Technician CDT Dental Therapist 
Orthodontic Therapist Dental Student  Dental educator/trainer 
Other healthcare professional Member of the public Other 

 
If you are responding to this consultation on behalf of an organisation please tell us which best 
describes your organisation:   
Body representing Dentists Body representing DCPs 
Body representing the patients or public   NHS/Health service organisation 
Dental school (undergraduate) DCP training provider 
Postgraduate dental deanery Independent healthcare provider 
Other  

 

 
  

Name of organisation:   Action against Medical Accidents 
    Freedman House 
    Christopher Wren Yard 
    117 High Street 
    Croydon 
    CR0 1QG 
    policy@avma.org.uk 
    www.avma.org.uk 
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Appendix:  GDC Consultation Document 
 
About this consultation 

We are consulting on new guidance on ‘candour’ – being open and honest with patients when 
something goes wrong. We will use the feedback gained from this consultation and discussions with 
stakeholders to shape the final guidance. 

About the GDC  

The General Dental Council (the GDC) is the statutory regulator of dental professionals for the 
United Kingdom and its main objective is to protect patients and the public. The GDC registers the 
following groups of dental professionals who make up the dental team: 

• Dentists; and 
• dental care professionals, namely 

o clinical dental technicians; 
o dental hygienists; 
o dental nurses; 
o dental technicians;  
o dental therapists; and  
o orthodontic therapists. 

The GDC sets the standards for dentists and dental care professionals, provides guidance and 
takes action against those registrants who breach our standards through our fitness to practise 
process. 

The GDC also sets standards for the education and training of dental professionals and requires all 
registrants to undertake Continuing Professional Development in order to keep their skills and 
knowledge up to date. 
 

Why are we consulting? 

One of the ways that we protect patients is by setting out the knowledge, skills, professional values 
and behaviours that are required of members of the dental team. The values and behaviours are set 
out in our standards document Standards for the Dental Team. From time to time we publish new 
guidance which becomes part of the standards. The purpose of this consultation is to seek your 
views on the draft guidance on candour. 
 

Why is more guidance needed? 

GDC registrants already have to: 
• put patients’ interests first; 
• be honest and act with integrity; and 
• Offer an apology and a practical solution if a patient makes a complaint.  

 
However, in his report into the events at the Mid Staffordshire NHS Foundation Trust, Sir Robert 
Francis identified openness and transparency as fundamental principles of healthcare. Working with 
other healthcare regulators, we have developed some joint principles about openness and honesty 
and we now want to set out clearly what we will expect our registrants to do when something goes 
wrong with a patient’s treatment. 
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What do we want to know? 

We are asking members of the dental team, patients and anyone interested in our work whether we 
have got the draft guidance right, whether it is clear and whether it covers what it should. 
 
 
How can I respond? 

You can respond online at www.gdc-uk.org 
 
If you have printed this document please scan it and email it to standards@gdc-uk.org or post it to:  
 
Consultation on the draft guidance on Candour 
Standards Team 
General Dental Council 
37 Wimpole Street 
London 
W1U 8DQ 
 
 
The consultation is open until Friday 18 December 2015.  
 
The responses will be analysed and reported to Council in January 2016 and the new guidance will 
be published shortly afterwards. 
 
  

http://www.gdc-uk.org/
mailto:standards@gdc-uk.org
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Draft guidance: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
About this guidance 

1. The GDC’s Standards for the Dental Team already require dentists and dental care 
professionals to: 

 Put patients’ interests first (principle one); 

 Be honest and act with integrity (standard 1.3); and  

Offer an apology and a practical solution if a patient makes a complaint (standard 5.3.8). 

 However, candour means being open and honest with all patients, whether they have made a 
complaint or not.  

2. All healthcare professionals have a duty of candour – a professional responsibility to be honest 
with patients when something goes wrong. This duty is set out in the professional duty of 

Joint statement: 

The professional duty of candour * 

Every healthcare professional must be open and honest with patients when something 
goes wrong with their treatment or care which causes, or has the potential to cause, 
harm or distress. 

This means that healthcare professionals must: 

• tell the patient (or, where appropriate, the patient’s advocate, carer or family) 
when something has gone wrong;  

• apologise to the patient  (or, where appropriate, the patient’s advocate, carer or 
family); 

• offer an appropriate remedy or support to put matters right (if possible); and 

• explain fully to the patient (or, where appropriate, the patient’s advocate, carer 
or family) the short and long term effects of what has happened.  
 

Healthcare professionals must also be open and honest with their colleagues, 
employers and relevant organisations, and take part in reviews and investigations when 
requested. Health and care professionals must also be open and honest with their 
regulators, raising concerns where appropriate. They must support and encourage each 
other to be open and honest and not stop someone from raising concerns. 
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candour which introduces this guidance and which is part of a joint statement from eight 
regulators of healthcare professionals in the UK.1 

3. This guidance sets out what we expect dentists and dental care professionals to do when 
something goes wrong with a patient’s treatment. It is an additional guidance document which 
supports the Standards and which you must also follow. 

This document is about being open and honest with patients2 (or their family, carer or 
advocate). As a healthcare professional, you also have a duty to raise concerns you may have 
about patient safety even if nothing has gone wrong. See principle 8 of the Standards (‘Raise 
concerns if patients are at risk’) and our guidance on raising concerns. Reference to PCAW 
helpline if agreed 

Candour – being open and honest with patients 

Before treatment starts: 

4. An important part of being open and honest with patients is having a thorough discussion 
before treatment starts (see principle three of the Standards – ‘obtain valid consent’). It is 
important that patients understand their options for treatment, including the potential benefits 
and any risks.  

5. You must give patients sufficient information in a way they can understand, make sure that they 
understand the decision they are being asked to make and given them enough time to make 
the decision. 

When things go wrong: 

6. When something goes wrong with a patient’s care, you must: 

• tell the patient;  

• apologise; 

• offer an appropriate remedy or support to put matters right (if possible); and 

• explain fully the short and long term effects of what has happened. 

Telling the patient: 

7. As soon as you realise that something has gone wrong with a patient’s care which has caused 
them, or has the potential to cause them, harm or distress you must tell them clearly, in a way 
that they can understand. 

8. Most patients will want to know what has happened, what has been done or can be done to put 
matters right and what it means for them. You should answer any questions fully and honestly.  

                                                
1 General Chiropractic Council, General Dental Council, General Medical Council, General Optical Council, General 
Osteopathic Council, General Pharmaceutical Council, Nursing and Midwifery Council, Pharmaceutical Society of 
Northern Ireland. The statement can be found at http://www.gdc-
uk.org/Newsandpublications/Pressreleases/Documents/Joint statement on candour 13 Oct 2014 (2).pdf 

 
2 Throughout this guidance, when we talk about communicating with a patient about something which has gone wrong, 
we also mean the patient’s advocate, carer or family if appropriate. 
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9. If the patient makes clear that they do not want to know the details, you should respect their 
decision. However, you should let them know that they can have further information later if they 
change their mind.  

10. You should record your discussion with the patient (including their decision not to have further 
information, if applicable) in their notes. 

Apologising: 

11. When a patient in your care suffers harm or distress because something goes wrong with their 
care, you should apologise as soon as possible. 

12. An apology is more likely to be meaningful to the patient if it is personal to them and relevant to 
what has happened, rather than being a general expression of regret. 

13.  You should explain what happened, what has been done or can be done to put matters right 
and, if relevant, what will be done to stop the same thing happening to someone else. 

14.  Apologising to the patient is not the same as admitting legal liability for what happened. You 
should not withhold an apology because you think that it might cause problems later.  

15. Make sure that the patient knows who to contact if they have further questions. 

16.  Depending on the wishes of the patient and your practice or workplace policy, you may need to     
 follow up a verbal apology with a written one. 

17.  Record your apology in the patient’s notes. 

 

If you employ, manage or lead a team: 

18. In the same way that you need to make sure that there is an effective procedure in place for 
staff to raise concerns, you also need to make sure your staff understand the need to be open 
and honest with patients and that the culture of the practice or workplace supports this.  

19.  You should not prevent or try to discourage staff from being open and honest with patients 
when something goes wrong. 

 

Statutory duty of candour 

20. Healthcare organisations have a duty to support their staff to be open and honest with patients 
when something goes wrong with their care. Following the publication of the Francis report3, the 
governments of each of the four UK countries are considering how to implement the duty of 
candour in relation to healthcare organisations.  

England: 

 For healthcare providers in England, including dental practices, the CQC has introduced a new 
requirement in relation to candour (Regulation 20) to try to ensure that providers are open and 
transparent with people who use their services. It applies to providers within the NHS in the first 
instance but will apply to all registered providers. 

Scotland: 

 The Scottish Government has published a bill which will place a duty on organisations to be 
open when a patient has suffered unintended harm during a period of treatment or care. The 

                                                
3 Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by Robert Francis QC 
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Bill also provides for support for all involved, and training for any staff involved in responding to 
an incident. 

 

Wales: 

 The Welsh Government intends to make the organisational duty to be open when harm occurs 
(which already exists in its NHS Regulations) more clear. 

Northern Ireland: 

 The Health Minister announced in January 2015 that a statutory duty of candour will be 
introduced in Northern Ireland. 

 

Candour and fitness to practise 

21.  The Indicative Sanctions Guidance is used in Professional Conduct Committee (PCC) hearings 
if the panel decides that a dental professional’s fitness to practise is impaired and is considering 
what sanction to impose. It sets out the approach which panels should take to a range of 
issues. The new version (effective from April 2015) includes reference to candour and makes 
clear that “The PCC should .. take very seriously a finding that a dental professional took 
deliberate steps to avoid being candid with a patient or to prevent someone else from being so” 

 
 

 


