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A DECADE OF RESOLUTION 
 
The DCRS was established in 2012 and over the past 10 years has proved itself to be an 
important mediation service for dentists and patients.

FOREWORD

2022 marks the 10th anniversary of the Dental Complaints Resolution 

Service (DCRS or ‘the Service’). The DCRS was established by the Irish 

Dental Association in April 2012 to operate as an independent mediator 

of complaints by patients about their dentists. 

A decade on, this unique service is the only one of its kind and has gone 

from strength to strength. 

Over those ten years the IDA estimates that the Service has received over 

15,000 letters, calls and emails, handled over 1,000 complaints, and 

resolved more than 600 of those. 

In doing so, the Service has earned the praise of many other professions 

here in Ireland and among dental communities across the world. In fact, 

we know of no other equivalent service, and are justly proud of the huge 

contribution the Service has made to bolstering confidence in dentistry, 

saving dentists and patients thousands of hours, which would otherwise 

have been spent seeking resolution in the courts or elsewhere. 

Undoubtedly, the DCRS has also meant that millions have also been 

saved in legal fees, which would arise otherwise too. 

 

Increasing expectations 

Andrew Bolas, the IDA President in 2012, noted: “Complaining is difficult 

in any environment. In Irish culture we have been bad at it and 

consequently, we haven’t been very good at dealing with complaints 

either”. 

In the past 10 years there has been a noticeable shift in the public’s 

expectations and an increase in compensation culture. Dentistry is not 

immune and the notable trends of the past decade show an increasing 

number of complaints relating to cosmetic issues and patient 

expectations. 

No one ever sets out to cause harm and the advent of the DCRS has 

gone a long way to offer a first port of call for a patient who, for whatever 

reason, may feel they need to be heard. It seems dentists are listening 

as well. 

DCRS Facilitator Mary Culliton began working with former Facilitator 

Michael Kilcoyne in 2019, and took over the role in July 2020. She 

remarks in this report that there was a noticeable momentum change 

noted in 2019, which continued in 2020 and 2021. Dentists are referring 

patients to the Service for mediation in increased numbers, showing an 

increased awareness of what the DCRS offers. 

 

Communication is key 

If I were to pick out one word from the case studies featured in this 

report, it would be “communication”. Whether it is poor, defensive, or 

none at all, communication can frequently be the reason why a 

relationship may break down. It may seem clichéd, but communication 

is key and sometimes something as simple as an apology will go a long 

way to defusing a complaint. 

Returning to Andrew Bolas’ opening remarks 10 years ago, have we got 

better at dealing with complaints? I believe we have and we owe a lot 

to the DCRS for providing us with a first stop mediation process. 

This is the first publication since 2019 and I would like to take this 

opportunity to wish Mary Culliton all the very best as she takes over the 

stewardship of the DCRS. 

 

 

 

 

 

 

 

 

 

 

 

Dr Caroline Robins 

President  

Irish Dental Association, 2022-23 
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BENEFITTING PATIENTS AND DENTISTS 
 
David O’Flynn of the Dental Council says that the DCRS continues to play an 
important role in dentistry in Ireland.

On behalf of the Dental Council, I am very happy to congratulate the 

Dental Complaints Resolution Service on another successful year. The 

Service is going from strength to strength and it continues to play an 

important role in dentistry.  

The Service supports patients when they are dissatisfied with their 

experience during their attendance with a dentist and cannot resolve 

the problem themselves. The Service also supports dentists by seeking 

to mediate solutions to problems that both parties are satisfied with, 

and this can often avoid protracted subsequent legal proceedings. As 

you can see from the report, the fact that 70% of complaints taken 

on by the Service are resolved to the satisfaction of the patient and 

dentist is a clear sign of its importance and relevance.  

 

Beyond regulation 

The Dental Council regulates the dental profession and has a wide 

range of powers. Its powers under fitness to practise are designed to 

protect the public by ensuring that the few dentists who may pose a 

systemic risk to safety are appropriately held to account. These powers 

have been described by the High Court as ‘draconian’, but are 

necessary to ensure the public is protected. It was not envisaged that 

the Council would have a role in resolving more routine problems that 

can arise in the dental practice.  

The cornerstone of the regulatory framework is ensuring that the 

profession is supported to make ethical and safe decisions on patient 

care. In 2022, the Dental Council revised its Code of Practice regarding 

Professional Behaviour and Ethical Conduct. Hopefully both dentists 

and patients will find this a helpful resource to ensure that the 

expectations are clear during their care journey.  

The bond of trust between the patient and the dentist is the beating 

heart of dentistry. It is vital that the patient trusts that the dentist’s 

clinical skills and professional judgment places their best interests to 

the fore. Likewise, it is essential that the dentist feels they have the 

patient’s trust. Dentists are human and occasionally things either go 

wrong or there is a misunderstanding that results in the patient 

becoming aggrieved. Sometimes the patient is wrong – they are also 

human. Often, it is just that something has gone wrong during 

treatment and it is nobody’s fault.  

 

Seeking advice 

Approximately 25% of the people who contact the Dental Council 

when they have a problem do not want to name the dentist. They do 

not want to get the dentist in trouble and they are looking for advice 

in resolving the problem. These problems are best dealt with between 

the dentist and the patient, and most of them are. The Service plays 

an important role in resolving problems when the matter cannot be 

resolved in the surgery.  

I would like to congratulate Mary Culliton and the DCRS team on 

another successful year. The Service is important in dentistry and, as 

can be seen from this report, delivering results that are in the interests 

of both patients and dentists.  

 

 

 

 

 

 

 

 

 

 

 

 

 

David O’Flynn 

Registrar 

Dental Council 

DENTAL COUNCIL STATEMENT
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DENTAL PROTECTION STATEMENT

Sometimes the words “treatment” and “care” are used interchangeably, 

and it is fair to say that there is more than a little overlap. Both relate to 

the actions and interactions that clinical professionals have with the 

people for whose benefit they work and for whom they have a primary 

focus. The nature of health professionals is that we care about our 

patients, we want to provide them with the best outcomes and we try 

the best we can to meet their expectations within the scope of our skills 

and abilities. It is important to us that we do a good job – we care. So 

care is not just about what goes on in a patient’s mouth.  

As for treatment, that can also be applied in a more holistic sense. 

Patient complaints can often be exacerbated – and sometimes even 

caused – not simply by how a patient experiences the operative 

treatment carried out by the dental professional, but by how they 

perceive the way they are treated as a person or by how they feel their 

concerns are treated. We carry out treatment on the oral tissues, but it 

is often how the person is treated on a personal level that fuels a 

complaint. 

As anyone who deals with the public knows, people are all different, 

they can be perfectly compliant or challenging, easily pleased or have 

entirely unreasonable expectations. Despite our best efforts, it will not 

be possible to please all of the people all of the time and sooner or later 

a complaint will come our way. How effectively this is treated from the 

outset will in large measure determine whether it can be resolved 

successfully and promptly, or whether it will escalate in an unhelpful 

fashion.  

 

Increasing expectations 

There is an increasing expectation from the public of acknowledgment 

and meaningful response being part of a professional response to an 

expression of dissatisfaction. As this report states: “Patients are not 

always right but they always deserve to be heard”. This is very much 

part of modern-day expectation. Patients want to be listened to and 

taken seriously, so it is important to be good at treating complaints well.  

The importance of a having a clear, accessible and effective complaints 

process as part and parcel of modern professional practice is clearly 

recognised in the changes incorporated in the Dental Council’s updated 

Code of Practice relating to Professional Behaviour & Ethical Conduct 

(section 5.5). 

As well as stipulating that dentists now must have a complaints 

procedure on public display and must identify by name the person who 

deals with patient complaints and to whom the patient should bring 

their complaint, it also suggests that mediation options should be 

considered as being included as part of the practice procedures. This is 

a realistic acknowledgement of the fact that sometimes a third party 

needs to become involved to move things along.  

This subtle but important change to the Code is an obvious 

endorsement of the value of the approach taken by the Dental 

Complaints Resolution Service (DCRS) as an effective component in 

complaint management and in helping patients and dentists resolve 

their differences. It is also a clear recognition that professional and ethical 

conduct includes caring for and treating patients’ complaints and 

concerns in an effective manner.  

As we all know, treating patients effectively is about doing the right 

thing at the right time. The same principle applies when treating 

complaints. The continuing track record of the DCRS points to a 

treatment which works well. 

 

 

 

 

 

 

 

Dr Martin Foster 

Head of Dental Services in Ireland 

Dental Protection 

THE IMPORTANCE OF PERCEPTION 
 
There is an important difference between treatment and care, and many complaints 
arise when a patient feels they have not been treated with care.



In July 2020, on the retirement of Michael Kilcoyne, I was appointed to the 

role of Facilitator of the Dental Complaints Resolution Service (DCRS), 

developed and led by him over many years. I am very grateful for the advice 

and support which continues to be given to me by Michael, who is very 

generous with his time and always available to me. I am also fortunate to 

have access to Dr Maurice Fitzgerald, whose expertise is invaluable in allowing 

me to understand some of the more complex issues which occur.  

 

What do patients and dentists want? 

I have been learning in my first couple of years with the Service that the first 

thing dental patients want is to be heard. I am reassured by this, as this is the 

case for all patients in healthcare in my experience of handling complaints 

over many years. The patient needs the dentist to know that they are unhappy 

about something. The dental surgery may not always be conducive to a 

difficult conversation and the dentist will need to work hard to make that easy 

for his/her patient. The last thing a dentist wants is the patient to leave their 

practice unhappy with the care and treatment provided. 

Sometimes when a patient contacts the Service, we find that they have not 

communicated their complaint to the dentist and in those cases, they are 

always advised to speak to or write to the dentist and give them an 

opportunity to resolve the matter directly.  

When the complaint is not resolved locally, the DCRS allows the patient to 

tell their story as they experienced it. The first advantage of this is that as 

Facilitator, I have time to listen. I can ask questions to clarify what is at the 

heart of the issue and can get to the point of ascertaining what it is the patient 

wants to happen next. 

Equally, the dentist needs to be heard. Receiving a complaint can be 

frightening, particularly for an inexperienced dentist or indeed an experienced 

dentist for whom it is a first complaint. As Facilitator, I aim to be a source of 

help to both parties. Often both the dentist and the patient are upset, angry 

and disappointed. Sometimes by the time the patient comes to this Service, 

the relationship they have with their dentist has already broken down. This 

can take time to resolve, and in some cases the outcome can involve the 

patient going to another dentist. 

It is always helpful for me to speak directly to the dentist. I need to hear his/her 

experience of the event. An early phone call with me can save the dentist 

considerable time if the complaint has not been resolved at the practice. All 

healthcare professionals are very busy, and their days are full; however, early 

intervention in the management of complaints is time well spent. 

Making an apology should never be a sign of failure but of strength. We all 

make mistakes in our lives and most people understand this. Learning from 

complaints is an important part of improving quality in every part of the 

healthcare system. The mistake can simply be the lack of a full explanation or 

informed consent. It may also be lack of insight into the patient’s experience. 

There are of course times when the dentist is very satisfied with work 

completed but the patient is not happy. These are difficult complaints to 

resolve, and they take a lot of time and energy on all sides. 

 

Communication, information and support 

The DCRS has developed memorandums of service for patients and dentists 

in the past year building on what was already in place. These are shown in 

Appendix 1 and Appendix 2, and give clarity to both dentists and patients 

‘PATIENTS ARE NOT 

ALWAYS RIGHT, BUT 

THEY ALWAYS 

DESERVE TO BE 

HEARD.’

FACILITATOR’S REPORT
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as to what they should expect from this Service. It is equally important to 

understand what the DCRS is not. We try to be clear at the outset what can 

and cannot be done. The appropriate information is sent to both the dentist 

and the patient at the start of the process. Occasionally patients think that 

we are the Dental Council and that we will carry out an investigation of the 

dentist and the practice. This is not the case. 

We welcome queries from patients asking for our advice as to how they might 

make a complaint to their dentist. We also welcome queries from dentists 

asking for advice on how to manage a complaint at the first point of contact. 

In the future, we hope to be able to make available to practices some general 

education on how to handle complaints. We believe the outcome of such 

education will benefit patients and dentists in equal measure. We also notice 

that dentists are referring patients to this Service when they believe mediation 

is required. This is very reassuring for us and for the patients. Michael noted 

this change in the 2019 Annual Report, and it is good to see this continued 

through 2020 and 2021. 

 

Social media 

Social media is now a ‘go to’ for some patients when they have not been 

satisfied with a response to a complaint made directly to the practice. Once 

a patient has put a bad review online there is potential reputational damage 

for the practice. You cannot control social media but ignoring complaints by 

patients will certainly drive them to other channels. 

 

Ignoring complaints 

There have been times when this Service has been frustrated by a lack of 

response from dentists. However, we have noticed an increase in timely 

responses in recent months. It is very helpful when the dentist ensures that 

complaints are high priority within the practice. We try to ensure that we 

speak directly to the dentist early in this process and give every assistance we 

can to ensure that the complaint does not escalate. 

 

Solutions 

There are queries to the Service which do not result in a complaint. Simply 

listening to the patient’s concern and giving information may result in them 

deciding not to pursue the complaint. 

In cases where a complaint is made an acknowledgement, explanation and 

apology from the dentist will give satisfaction to many patients. For more 

people, a refund of fees or remedial treatment is required to resolve the 

complaint. When the relationship has been fractured it is always more difficult 

to come to a satisfactory resolution, but transferring the patient to another 

practitioner can help. As it stands, the patient needs to find their own 

alternative practitioner although some dentists have agreed to refer the 

patient to another dentist. Sometimes a second opinion can help and dentists 

are sometimes prepared to pay for the opinion. 

 

 

 

 

 

 

Mary Culliton, DCRS Facilitator 
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Communication and information 

There were a small number of clinical issues reported, which were unable 

to be resolved by the DCRS due to the lack of engagement or limited 

engagement of the dentist. In one case the dentist initially engaged and 

subsequently stopped communicating with the Service and the patient. 

 

Texting 

We came across a couple of situations where a dentist and patient were 

engaging in a dispute through text. Texting can lend itself to more 

informal language, which is not helpful in a dispute. In these cases, the 

patients made complaints to this Service and in all cases an apology was 

sufficient to resolve the issues. Sometimes the dentist offered a refund as 

a gesture of goodwill. Texting in such situations should be always avoided. 

 

Consent 

Consent has been an issue at the heart of a small number of complaints. 

Patients have told this Service that they did not consent to certain 

procedures or were not informed of alternatives in relation to such 

procedures. 

 

Clinical issues – outcomes of treatment 

Most complaints received by the DCRS are about treatment. Many relate 

to root canal treatment, composite bonding, crowns, veneers or pain and 

discomfort after an extraction or filling. For some complainants their 

understanding and expectation differed from that of the dental 

practitioner and the subsequent disappointment led to the complaint. 

When patients are choosing to have a particular treatment there can be 

misunderstandings about the likely outcomes. 

 

Unexpected or unexplained costs 

The DCRS deals with individual complaints and although a small number 

of queries were received about how much a particular treatment should 

cost, it is not something we can deal with in a general sense. Individual 

complaints were received where a patient did not receive an itemised 

treatment plan with costs, or where a cost was more than originally 

understood by the patient. We had a small number of cases where a 

patient with a medical card was asked to pay for a treatment as they left 

the practice. The patients concerned insisted they were not aware that 

the dentist had withdrawn from the medical card scheme. Where this was 

accepted by the dentist a refund was offered, in other cases the dentist 

pointed out that the patients were informed when making the 

appointment. 

 

Lack of continuity of treatment 

In a small but important number of cases patients were left without 

specialist treatment when the specialist left the practice and was not 

replaced in a timely manner. These patients made complaints about the 

continuity of treatment and being left without communication from the 

practice. In one particular case, the dentist concerned agreed to do a 

number of extra sessions to ensure that patients were not left in an 

inappropriate situation. However, due to the inordinate amount of time 

that elapsed when recruiting a new specialist, not all patients were treated. 

ADVICE AND SUMMARY
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‘HE DIDN’T LISTEN TO 

ME.’ 
 
In the following you will see examples of cases dealt with in 2020 

and 2021 (Tables 1-4). They fall under the broad headings of 

communication and information, clinical issues, and costs.



In similar but unrelated complaints, patients were unhappy with more 

than one change of dentist throughout difficult treatment. When a dentist 

is no longer in the country it may be difficult to resolve some of these 

issues. 

 

Medical cards 

We continue to receive some complaints from holders of medical cards. 

Unfortunately, we cannot deal with these complaints, but we give the HSE 

contact details to the patient. The fact that it is difficult for patients to 

access a dentist who takes medical cards in some areas has led to a small 

increase in those queries and the same is true from those on the PRSI 

scheme. 

 

Covid 

There were a very small number of complaints relating to Covid issues. 

None of these complaints were upheld, as it was clear that dentists were 

protecting both staff and patients in their actions. 
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Table 1: Complaints and queries 2020. 

Complaints and queries                January 2020-December 2020 

                                                       (12 months) 

Complaints received                        154 

Queries received                              180 

Total complaints/queries               334 

New contacts per month                 

(complaint/query)                           30 

Note: January 1-June 30 is estimated. 

Table 2: Complaints and queries 2021. 

Complaints and queries                January 2021-December 2021 

                                                       (12 months) 

Complaints received                        163 

Queries received                              194 

Total complaints/queries               357 

New contacts per month  

(complaint/query)                           30 

Table 4: Engagement (2020 and 2021 combined). 

Response from dentist                Number             Reason 

No response to at least                 10                       Left country 

two contacts                                                            Unknown 

Initial response but no                  3                         Unknown 

further engagement 

Limited engagement                    3                         Unknown 

without conclusion

Table 3: Outcome of complaints 2021. 

Complaints                                  January 2021            Percentages 

                                                     December 2021 

                                                     (12 months)               

Complaints resolved                     114                             70% 

and closed 

Complaints closed (resolution       23                               14% 

unknown to mediator) 

Complaints actively in progress    26                               16% 

at December 31, 2021 

Total                                              163                             100% 



CASE 1: 
ORTHODONTIC 
TROUBLE 

 

The complaint 

The parents of a boy contacted the DCRS about specialist treatment 

he received from an orthodontist, with an initial cost of €1,700. He 

had a fixed metal appliance, and the family was concerned when they 

had to remind the orthodontist that it was well beyond time for the 

appliance to be removed. The dentist failed to remove the appliance 

and reportedly tried to cut it out, at which point the child became 

very distressed. The patient and his parents left the practice with the 

appliance broken and an appointment not due for seven weeks to 

have it removed under anaesthesia. The child was in considerable 

distress. 

 

Outcome sought 

A full refund of €1,700. 

 

Assistance of the DCRS 

The family had made a complaint directly to the dentist concerned. 

They were unhappy with the response and had decided to make a 

complaint to the Dental Council. They became aware of the DCRS 

and contacted us for advice. They received a report and offer of 

urgent remedial treatment from a second orthodontist.  

The DCRS contacted the original orthodontist for a full return of fees 

to the family, which was done without delay. The family was relieved 

at the outcome and reported that they had been upset and saddened 

by the money and emotional energy which had been spent. They 

reported that the child had his treatment completed without any 

further upset.

CASE STUDIES

“The patient and his parents left the practice 

with the appliance broken and an appointment 

not due for seven weeks to have it removed 

under anaesthesia. The child was in 

considerable distress.” 
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CASE 2:  
BROKEN CROWN 
 

 

 

The complaint 

A patient made an appointment with a dentist for consultation on a crown 

for a broken tooth. The dentist agreed to give the patient the crown for 

the price of €450. Three weeks after placing the crown it broke, so the 

patient contacted the dentist and went back for a correction. 

Unfortunately, it broke two more times and each time the patient took 

time off work and travelled for correction. In another month this crown 

fell out completely. The dentist was on leave and the patient waited two 

months and called again. She explained the situation to the practice 

manager and asked that the dentist contact her to talk about resolving 

this situation. 

 

Outcome sought  

Refund of €450 and compensation for the many trips to the practice. It 

was explained that the DCRS does not negotiate for compensation. 

 

Assistance of the DCRS 

Following numerous attempts to contact the dentist in the following 

months the patient contacted the DCRS and following some engagement, 

the dentist agreed to refund the fee of €450.
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CASE 3:  
IMPLANT ISSUES 
 

 

 

The complaint 

A patient got implants fitted over a period of three years. He said that 

they had not felt right from the start and were sore. He reported that 

he had spoken to the dentist several times but that the dentist did not 

believe there was anything wrong. The patient had spent a 

considerable amount of money and he went for a second opinion and 

was told that one of the implants was failing and a second one was 

compromised. 

 

Outcome sought 

The patient asked the DCRS to help him to get a refund, or money 

towards the cost of remedial treatment.  

 

Assistance of the DCRS  

The DCRS contacted the dentist concerned, who did not agree that 

the patient had a problem. She did however respect the view of the 

second dentist and following some discussion with the Facilitator, a 

solution was negotiated with the dentist paying for a proportion of the 

remedial work carried out by the second dentist, in addition to the cost 

of the consultation for the second opinion.

CASE STUDIES
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CASE 4: 
DISAPPOINTMENT 
BUT NO CASE 
 

The complaint 

This patient had his first consultation visit with a specialist in 2020, 

having been referred by his dentist to discuss getting two root canal 

treatments.  

Following the procedures, both of which appeared to be successful, 

the second dentist advised him to wait some months for the teeth to 

settle and return to him for a check-up before proceeding further with 

crown work. The patient returned for his final visit, at which he was 

advised that he could get two crowns fitted. The dentist took an x-ray 

of the root canal treatments on the day and was happy with them, 

although he had some mild concerns about the bottom tooth, but 

not the top one.  

The patient returned to his original dentist, who had some concerns 

about one tooth. The patient went to another jurisdiction to have the 

crowns placed. The week prior to this visit he experienced some 

discomfort in the top tooth. He took antibiotics in advance of this visit, 

which appeared to ease the discomfort. As the dentist was preparing 

the tooth it became apparent that it needed to be extracted as the 

root was fractured and had disintegrated. 

 

Outcome sought 

The patient wanted a refund from the dentist who had completed the 

root treatments and a contribution towards the subsequent implant. 

 

Assistance of the DCRS  

The dentist expressed his disappointment that the patient had 

difficulty with the tooth and explained his clinical assessment of the 

matter. He was clear that the fracture of the tooth was not because of 

the root canal treatment. He also confirmed that the patient was told 

that there was not a 100% guarantee of success. He recognised that 

this had been costly for the patient and understood his upset. 

However, he was clear that the fracture of the tooth and subsequent 

requirement for treatment was not his responsibility and unfortunately, 

could not consider a refund in this case.  
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“The patient returned for his final visit, at 

which he was advised that he could get two 

crowns fitted.” 



EXPLANATORY 
MEMORANDUM – 
FOR COMPLAINANTS 
 

What is the Dental Complaints Resolution Service?  

The Dental Complaints Resolution Service (DCRS or the Service) 

assists dental patients and participating dentists to resolve complaints 

relating to the provision of dental care in the Republic of Ireland. It is 

intended to be availed of between dental patients and their treating 

dentist. It is an independent voluntary and confidential service 

provided by the Irish Dental Association (IDA). The Service is endorsed 

and approved by the Dental Council. The aim of the Service is to 

resolve complaints fairly, efficiently, transparently and quickly by 

working with the patient and their treating dentist.  

 

Who is the Facilitator?  

Mary Culliton is the Facilitator of the DCRS. She is an independent 

healthcare consultant and mediator with specialist experience of the 

management of complaints. Her contact details are as follows:  

Email: mary@dentalcomplaints.ie  

Mobile: 087-354 5842 

 

What can the DCRS do?  

The DCRS is a voluntary service dealing with complaints relating to 

the provision of dental care in the Republic of Ireland. It should be 

noted that either party can refuse to take part or withdraw at any 

stage. We attempt with the willingness of both parties to resolve 

disputes; however, it is important to recognise the limitations of the 

Service, as we do not arrange compensation or investigate 

misconduct or malpractice. Equally, it is not a service to deal with 

issues arising under the Medical Card scheme (Dental Treatment 

Services Scheme (DTSS)) and/or the PRSI scheme (Dental Treatment 

Benefit Scheme (DTBS)), for which alternative complaint services are 

operated by the HSE and Department of Social Protection, 

respectively. Outcomes of the DCRS process could involve a refund 

of fees paid/an apology/transfer of the patient to another 

dentist/remedial treatment and payment/accepting responsibility for 

the issue which is the subject of the complaint. 

 

Procedure involved in making a complaint  

You should complain to the dentist involved or the person nominated 

to deal with complaints in that practice before contacting us. If the 

complaint has not been resolved and you wish to avail of the DCRS 

then:  

APPENDIX 1
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n you should complete the complaint form on the DCRS website or 

provide a letter, stating: (i) your name, address and date of the 

complaint; (ii) the dentist’s name and address; (iii) the details of 

your complaint and how you want the complaint to be resolved; 

(iv) your consent for the dentist to share information with Mary 

Culliton and Mary Culliton to share information with the dentist; 

and, (v) any other relevant details; and  

n you should submit details of the matter to Mary Culliton;  

n Mary Culliton will provide a copy of your complaint to the dentist;  

n Mary Culliton will (subject to the agreement of both parties) 

engage with the complainant and the dentist with a view to 

resolving the complaint; 

n the Service is confidential in nature and all documents exchanged 

by the parties, any statements whether oral or written made in the 

course of the Service process, and any concessions or admissions 

of law or fact, shall be confidential and shall be treated as 

exchanged upon a “without prejudice” basis with a view to 

settling the dispute and shall be privileged accordingly; and, 

n any outcome is not binding and does not limit or impinge any 

rights or entitlements available to either party within any other 

redress mechanism including the civil courts unless and until 

agreement is reached and signed up to by both parties.  

 

What happens to my data? 

Data will be retained in accordance with the Data Protection Acts 

1988-2018 by the DCRS and same will be retained for a period of six 

years.
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EXPLANATORY 
MEMORANDUM – 
FOR DENTISTS 
 

What is the Dental Complaints Resolution Service?  

The Dental Complaints Resolution Service (DCRS or the Service) assists 

dental patients and participating dentists to resolve complaints relating 

to the provision of dental care in the Republic of Ireland. It is intended 

to be availed of between dental patients and their treating dentist. It 

is an independent voluntary and confidential service provided by the 

Irish Dental Association (IDA). The Service is endorsed and approved 

by the Dental Council. The aim of the Service is to resolve complaints 

fairly, efficiently, transparently and quickly by working with the patient 

and their treating dentist.  

 

Who is the Facilitator?  

Mary Culliton is the Facilitator of the DCRS. She is an independent 

healthcare consultant and mediator with specialist experience of the 

management of complaints. Her contact details are as follows:  

Email: mary@dentalcomplaints.ie  

Mobile: 087-354 5842 

 

What can the DCRS do?  

The DCRS is a voluntary service dealing with complaints relating to 

the provision of dental care in the Republic of Ireland. It should be 

noted that either party can refuse to take part or withdraw at any 

stage. We attempt with the willingness of both parties to resolve 

disputes; however, it is important to recognise the limitations of the 

Service, as we do not arrange compensation or investigate misconduct 

or malpractice. Equally, it is not a service to deal with issues arising 

under the Medical Card scheme (Dental Treatment Services Scheme 

(DTSS)) and/or the PRSI scheme (Dental Treatment Benefit Scheme 

(DTBS)), for which alternative complaint services are operated by the 

HSE and Department of Social Protection, respectively. Outcomes of 

the DCRS process could involve a refund of fees paid/an 

apology/transfer of the patient to another dentist/remedial treatment 

and payment/accepting responsibility for the issue which is the subject 

of the complaint. 

 

Why should you participate?  

Dentists that participate in the DCRS follow the professional guidance 

issued by the Dental Council, which states that dentists should have a 

complaints procedure. All dentists who participate in the DCRS are 

practising in accordance with those Dental Council guidelines. Dentists 
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should seek advice from their defence organisation/insurer where 

appropriate.  

 

Are there charges?  

The Service is free to members of the IDA who are also members of 

the Medical Protection Society. Dentists who are not members of the 

IDA or the Medical Protection Society may use the Service at a cost of 

€450.00 payable to the IDA. Dentists who are members of the 

Medical Protection Society but are not members of the IDA, or are 

members of the IDA and not members of the Medical Protection 

Society may use the Service at a cost of €225.00 payable to the IDA.  

 

Procedure involved: 

n prior to contacting the DCRS, the complainant should have made 

a complaint to their treating dentist or person nominated to deal 

with complaints in that practice; 

n when a complaint is received in respect of a treating dentist, Mary 

Culliton will provide a copy of the complaint to the treating dentist; 

n Mary Culliton will (subject to the agreement of both parties) 

engage with the complainant and the dentist with a view to 

resolving the complaint; 

n the DCRS is confidential in nature and all documents exchanged 

by the parties and statements whether oral or written made in the 

course of the Service process and any concessions or admissions of 

law or fact shall be confidential and be treated as exchanged upon 

a “without prejudice” basis with a view to settling the dispute and 

shall be privileged accordingly; and, 

n any outcome is not binding and does not limit or impinge any 

rights or entitlements available to either party within any other 

redress mechanism including the civil courts unless and until 

agreement is reached and signed up to by both parties.  

 

What happens to my data? 

Data will be retained in accordance with the Data Protection Acts 

1988-2018 by the DCRS and same will be retained for a period of six 

years.
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Visit our website 
www.dentalcomplaints.ie





Glenlahan 
Stradbally Road 
Portlaoise 
Co. Laois 

 
087 354 5842 
mary@dentalcomplaints.ie 

 
www.dentalcomplaints.ie 
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Sandyford 
Dublin 18 
 

01 295 0072 
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