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Dr Thomas Munroe (Registration number 2202) 

Dr Thomas Munroe was found guilty of professional misconduct at an Inquiry into his fitness to 

practise dentistry held by the Fitness to Practise Committee of the Dental Council in January 

2026. 

The allegations were as follows: 

Patient A 

1. In the context of affording care to Patient A between in or around July 2020 and in 

or around April 2022: 

a. failed to provide a written treatment plan and/or a written estimate of 
costs to Patient A at the outset of the care and/or treatment. 

 
b. failed to provide implants in the lower right arch in a timely manner and/or 

caused Patient A unnecessarily prolonged treatment by cancelling a 
number of appointments between in or around February 2021 and on or 
around 28 March 2022, and/or failed to refer and/or offer to refer to another 
dental practitioner to provide and/or continue this treatment. 

 
c. on or around 14 December 2021 or on or around 28 February 2022, in 

response to Patient A raising concerns about her treatment and/or 
requesting a refund, falsely informed Patient A that you had cancer, when 
you had not been diagnosed with cancer. 

 
d. following the treatment provided on or around 28 March 2022, failed to 

arrange an appointment and/or an emergency appointment for Patient A 
and/or cancelled one or more appointments between in or around 31 
March 2022 and in or around 4 April 2022, in circumstances where you 
knew or ought to have known that Patient A required emergency care 
and/or where you were informed by Patient A that she was in pain or words 
to that effect. 

 
e. failed to provide Patient A's patient records to her in a timely manner 

following her request on or around 25 April 2022. 

 
f. failed to make one or more adequate records in a timely manner and/or 

made one or more retrospective additions and/or amendments to Patient 
A's patient records which you failed to record as being retrospective. 

 
Patient B 

2. In the context of affording care to Patient B between in or around August 2020 and 



Page 2  

in or around May 2021: 

a. failed to provide a written treatment plan and/or a written estimate of 
costs to Patient B. 
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b. on a date in or around September 2020, in response to Patient B raising 
concerns about the cancellation of appointments and/or suggesting 
moving to another dentist and/or requesting a refund, falsely informed 
Patient B that you had cancer, when you had not been diagnosed with 
cancer. 

 
c. failed to carry out veneer treatment in a timely manner and/or caused 

Patient B unnecessarily prolonged treatment between on or around 22 
December 2020 and in or around February 2021, including by cancelling a 
number of appointments. 

d. on or around 14 February 2021 and/or on or around 19 February 2021, sent 
one or more text messages and/or emails to Patient B which were of an 
unprofessional and/or inappropriate nature. 

 
e. failed to make one or more adequate records in a timely manner and/or 

made one or more retrospective additions and/or amendments to Patient 
B's patient records which you failed to record as being retrospective 
and/or which were inaccurate. 

 
Patient C 

3. In the context of affording care to Patient C between in or around January 2020 and 

in or around March 2022: 

 
a. failed to provide a written treatment plan and/or a written estimate of 

costs to Patient C. 

 
b. failed to carry out and/or complete treatment in relation to Patient C's top 

arch and/or lower arch in a timely manner and/or caused Patient C 
unnecessarily prolonged treatment by cancelling a number of 
appointments from in or around January 2021 to in or around March 2022, 
and/or failed to refer and/or offer to refer to another dental practitioner to 
provide and/or continue this treatment. 

 
c. on or around 17 September 2021, in response to Patient C requesting a 

refund, falsely informed Patient C in a text message that you had cancer 
and/or serious treatment, when you had not been diagnosed with cancer. 

d. on or around 1 February 2022, falsely informed Patient C in a text message 
that you had very serious cancer, when you had not been diagnosed with 
cancer. 

 
e. on or around 21 March 2022, in a text message to Patient C, falsely 

referred to having had cancer treatment. 
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f. failed to make one or more adequate records in a timely manner and/or 
made one or more retrospective additions and/or amendments to Patient 
C's patient records which you failed to record as being retrospective 
and/or which were inaccurate. 

 
Patient D 

 
4. In the context of affording care to Patient D between in or around June 2017 and in 

or around April 2021: 

 
a. failed to provide a written treatment plan and/or a written estimate of 

costs to Patient D. 

 
b. cancelled one or more appointments without any or any adequate 

explanation. 

 
c. on or around 29 or on or around 30 April 2021, left a voicemail for Patient 

D and/or sent a text message to Patient D which was of an unprofessional 
and/or inappropriate nature. 

 
d. failed to make one or more adequate records in a timely manner in respect 

of the treatment and/or care afforded by you to Patient D and/or made one 
or more retrospective patient records for Patient D, which you failed to 
record as being retrospective and/or which were inaccurate. 

 
e. failed to provide Patient D with her patient records in a timely manner 

following one or more requests from her made on or around 26 April 2021 
and/or 30 April 2021. 

 
f. failed to keep and/or maintain one or more x-rays for Patient D. 

 
Patient E 

5. In the context of affording care to a Patient E between in or around July 2020 and 

in or around May 2021: 

 
a. failed to provide a written treatment plan and/or a written estimate of 

costs to Patient E. 
 

b. following radiographs taken on or around 31 August 2020, failed to inform 
Patient E in a timely manner that the upper canine implant had not 
integrated when you knew or ought to have known this and/or failed to 
provide corrective treatment in a timely manner. 
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c. between on or around 25 November 2020 and on or around 16 December 
2020, failed to adequately communicate the change of care and/or 
treatment plan to Patient E in a timely manner, in circumstances where 
Patient E was sedated at the appointment on or around 25 November 
2020. 

 
d. failed to provide an appointment for Patient E in a timely manner, in 

circumstances where Patient E informed you on or around 29 March 2021 
that she was in extreme pain or words to that effect. 

e. on or around 6 May 2021, in response to Patient E raising concerns about 
the cancellation of appointments and/or her treatment, falsely informed 
Patient E that you had cancer and/or a malignant melanoma on one or 
more occasions, when you had not been diagnosed with cancer. 

 
f. failed to make one or more adequate records in a timely manner and/or 

made one or more retrospective additions and/or amendments to Patient 
E's patient records which you failed to record as being retrospective 
and/or which were inaccurate. 

 
g. Failed to provide Patient E's patient records to her in a timely manner 

following her request on or around 6 May 2021. 

 
h. Failed to take and/or keep and/or maintain an OPG radiograph in respect of 

Patient E. 

 
Patient F 

6. In the context of affording care to Patient F between in or around August 2020 and 

in or around April 2022: 

 
a. during the course of the treatment and/or care provided to Patient F, 

unnecessarily prolonged her treatment by cancelling multiple 
appointments, which was inappropriate, and/or failed to refer and/or offer 
to refer to another dental practitioner to provide and/or continue this 
treatment. 

 
b. failed to make one or more adequate records in a timely manner and/or 

made one or more retrospective additions and/or amendments to Patient 
F's patient records which you failed to record as being retrospective. 

 
Patient G 
 

7. In the context of affording care to Patient G between in or around June 2019 
and in or around August 2022: 
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a. failed to provide a written treatment plan and/or a written 
estimate of costs to Patient G. 

 
b. on or around 3 September 2021, falsely informed Patient G in a 

text message that one of the reasons for her appointments being 
cancelled was because you had cancer or words to this effect, 
when this was not the case. 

 
c. between on or around 7 September 2021 and in or around August 

2022, failed to carry out the course of treatment in respect of 
upper arch implant care in a timely manner or at all, and/or failed to 
refer and/or offer to refer to another dental practitioner to provide 
and/or continue this treatment. 

 
d. failed to make one or more adequate records in a timely manner 

and/or made one or more retrospective additions and/or 
amendments to Patient G's patient records which you failed to 
record as being retrospective which were inaccurate. 

 
Dr Munroe admitted the facts of the allegations to the Fitness to Practise Committee 
and that the allegations amounted to professional misconduct. The Fitness to 
Practise Committee was satisfied beyond reasonable doubt that these allegations 
were proven against Dr Munroe and that he was guilty of professional misconduct in 
this respect. 
 
The Dental Council at its meeting on 21 May 2026 confirmed the findings of the 
Fitness to Practise Committee and decided to impose conditions on the registration 
of Dr Munroe and to censure Dr Munroe. 
 
By way of Order dated 27 July 2026 and pursuant to section 40(4) of the Dentists Act 
1985 (as amended), the President of the High Court directed the Dental Council to 
attach conditions to the registration of Dr Munroe. Dr Munroe is referred to as the 
“Respondent” in the conditions below. The conditions include the following: 
 

1. The Respondent shall retain Dr. Stuart Lutton to act as his supervisor for 

implantology (or such other registered dentist with appropriate advance 

expertise in both the surgical and restorative aspects of implant dentistry 

as the Dental Council may approve) (the "Supervisor") 

 

2. For a period of 12 months (or such less or greater period as may be 

determined by the Dental Council on recommendation of the Supervisor 

pursuant to Condition 4) the Respondent may engage in the practice of 
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implantology under the direct supervision of the Supervisor (‘Phase 1’). 

The Respondent will practice implantology across all the areas of 

treatment planning, placement and restoration of implants for no less 

than two full working days per week during this phase. For the avoidance 

of doubt, direct supervision means that the Supervisor is directly present 

during treatment. The Respondent will commence with simple cases and 

may progress to more complex cases at the discretion of the Supervisor. 

The Supervisor will prepare a report on the conclusion of Phase 1 as to 

whether the Respondent has demonstrated an appropriate level of skill 

and understanding of implantology across the areas of treatment 

planning, placement and restoration of implants during Phase 1. The 

Respondent will provide evidence of successful completion of 75 hours 

structured CPD in implant dentistry by the end of Phase 1. 

 

3. In the event that the Supervisor is satisfied that the Respondent has 

demonstrated an appropriate level of understanding of implantology 

across the areas of surgical and restorative skills during Phase 1 and 

subject to the agreement of the Dental Council, for a period of 12 months 

(or such lesser or greater period as may be determined by the Dental 

Council on recommendation of the Supervisor pursuant to Condition 4), 

the Respondent may engage in implantology under indirect supervision 

(‘Phase 2’). For the avoidance of doubt, indirect supervision means that 

the Supervisor is on the premises and available for communication and 

consultation with the Respondent. The Respondent will meet with the 

Supervisor on a weekly basis. The supervision will include, but not be 

limited to, a direct role in reviewing treatment plans, reviewing progress 

of treatment in respect of each patient and the conduct by the Supervisor 

of audits of treatment carried out by the  Respondent and such other 

steps as may be proposed by the Supervisor for the purposes of effective 

indirect supervision. The Respondent will commence with simple cases 

and may progress to more complex cases at the discretion of the 

Supervisor. The Supervisor will prepare a report on the conclusion of 
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Phase 2 as to whether the Respondent has demonstrated an appropriate 

level of skill and understanding of implantology across the areas of 

treatment planning, placement and restoration of implants during Phase 

2. The report after Phase 2 will be a comprehensive report and will 

summarise and assess the complexity of the treatments provided by the 

Respondent and proffer an opinion on the Respondent's suitability for 

independent practice in implantology (i.e. the practice of implantology 

without the oversight of a supervisor). 

 

4. In the event that the Supervisor: 

(a) In respect of 2 above, is satisfied that the Respondent has 

demonstrated an appropriate understanding of implantology 

during Phase 1 and is satisfied that it is appropriate for the 

Respondent to progress to Phase 2 in advance of the 12 month 

period, he/she may so report to the Dental Council, and the Dental 

Council will consider this report and may at its discretion reduce 

the 12 month period for Phase 1. However if the Supervisor is not 

satisfied that the Respondent has demonstrated an appropriate 

understanding of implantology during Phase 1 and is not satisfied 

that it is appropriate for the Respondent to progress to Phase 2 on 

conclusion of the 12 month period, he/she may so report to the 

Dental Council, and the Dental Council will consider this report 

and may at its discretion increase the 12 month period for Phase 

1; 

 

(b) In respect of 3 above, is satisfied that the Respondent has 

demonstrated an appropriate level of skill and understanding of 

implantology during Phase 2 in advance of the 12 month period, 

the Supervisor may report to the Dental Council, and the Dental 

Council will consider this report and may at its discretion reduce 

the 12 month period for Phase 2. However, if the Supervisor is not 

satisfied that the Respondent has demonstrated an appropriate 
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level of skill and understanding of implantology during Phase 2 in 

the 12 month period, the Supervisor may report to the Dental 

Council, and the Dental Council will consider this report and may 

at its discretion increase the 12 month period for Phase 2;  

 

(c) Is not satisfied that the Respondent has demonstrated an 

appropriate understanding of implantology during a Phase 1, the 

Respondent shall not commence Phase 2. 

 

5. Subject to the approval of the Dental Council, on the satisfactory 

conclusion of the two phases set out above, the Respondent may engage 

in the practice of implantology subject to any conditions that may be 

deemed appropriate by the Supervisor and approved by the Dental 

Council. The Respondent will not engage in implantology as a sole 

practitioner without express, prior approval by the Dental Council and the 

Dental Council reserves the right to refuse approval in that regard if it 

deems it appropriate to do so.  

 

6. In the event that the Supervisor is concerned about a risk to patients from 

the conduct of the Respondent, the Supervisor will contact the Dental 

Council immediately and the Supervisor will ensure that the Respondent 

immediately ceases the practice of implantology and the Respondent 

must comply with any direction from the Supervisor to cease the practice 

of implantology. 

 

7. The Respondent will comply with all recommendations proposed by the 

Supervisor as to scope of practice and/or additional training 

requirements. 

 

8. The Supervisor will report to the Dental Council at two monthly intervals 

in relation to the performance of the Respondent in each phase of the 

supervision (including but not limited to details of patient caseload and 



Page 10  

nature of treatment undertaken). In particular, at the appropriate time, 

the Supervisor will give his/her opinion as to whether the Respondent has 

demonstrated an appropriate level of skill and understanding of 

implantology to move to the next phase of the pathway. In the event of a 

proposed change of supervisor, this change must be approved in advance 

by the Dental Council. 

 

9. For the duration of these conditions, the Respondent and the Supervisor 

will inform the Dental Council within 7 days of any patient complaint 

received about his clinical practice or conduct at work. 

 

10. For the duration of these conditions, the Respondent will inform the 

Dental Council of any appointment he accepts in respect of general 

dentistry. For the avoidance of any doubt, no implant dentistry may be 

practiced at that location by the Respondent during the period of these 

conditions. 

 

11. The Respondent will engage in the practice of dentistry in a group setting 

only unless the Dental Council is satisfied following a report from the 

Supervisor that it is appropriate for him to work in a single dentist setting. 

 

12. In compliance with his ethical obligations, in all cases of dental treatment, 

the Respondent will provide treatment plans and a written estimate of 

costs to all patients and where it is necessary to make a change to any 

treatment plan, such changes will be communicated clearly to patients. 

 

13. In compliance with his ethical obligations, in all cases of dental treatment, 

the Respondent will maintain accurate and contemporaneous dental 

records and where it is necessary to make retrospective notes (to clarify 

any contemporaneous notes) such notes will be dated, accurate and 

clearly marked as retrospective. 
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14. In compliance with his ethical obligations, appointments with patients will 

not be cancelled without adequate reason and without the offering of a 

rescheduled appointment with either the Respondent or with another 

appropriately qualified dentist. 

 

15. For the period of time these conditions remain in place, on the annual 

renewal of his registration with the Dental Council, the Respondent to 

provide verifiable evidence of appropriate surgical and restorative 

professional indemnity insurance. 

 

16. The Respondent to be responsible for the costs, if any, of the 

implementation of these conditions. 

 

17. These conditions are to remain attached to the registration of the 

Respondent for which is the longer of: 

(a) 3 years or, 

(b) For so long as it takes to complete Phases 1 and 2 of his return to 

implantology. 

 

28 July 2026 

 
  

 


