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Dental Postgraduate Section
Dentists with Enhanced Skills (DES) 
Paediatric Dentistry Accreditation
Application Form



	
Applicant’s Full Name:
	
 

	GDC Number:
	 
	Performer Number (if applicable):

	 


	DES Group Applying for:

	Level 2 Accreditation – Group A
 




Contents
Section 1 – Personal Details	3
Section 2 – Declaration	5
Section 3 – Data Protection Declaration	6

Please ensure that you:

· Please refer to the “Panel Marking Sheet” to ensure you have enclosed all items required prior to submission.

· Enclose 2 x Clinical References (please see the Panel Marking Sheet and Applicant Guidance document).
· Submit a completed Logbook of relevant cases, demonstrating a range of treatments and experience in managing Paediatric patients with various behavioural, medical and social complexities. 
· Complete all Sections and Sign the Declaration before submitting your Application.

· Collate all attachments and submit in 1 document together with your DES Application Form. 









This form and all attachments must be completed electronically and submitted using WeTrasfer to: HEIW.DES@Wales.nhs.uk 

Please ensure you set the transfer expiry date of your email via WeTransfer to 7 days.



Incomplete documentation and information will not be considered by the panel.

Please ensure that prior to submission you have all relevant information included and that you adhere to the submission deadlines.  Failure to do so will result in the application being rejected and not being considered at a DES Panel meeting.


















APPLICATION TO DES ACCREDITATION PANEL 
Candidates should submit a portfolio of evidence to the All-Wales Panel for Level 2 Paeds DES Accreditation. This portfolio should be submitted electronically. 
Please note the clinical logbook should demonstrate a current relevant and appropriate case mix and complexity of Level 2 cases treated appropriately to a high standard. 
Date • Patient code • Age and gender • Relevant information to include medical history/Social History anything else of interest/relevance.
The necessary evidence required has been aligned with the Panel Marking Sheet. Please use this form as a checklist when preparing your application. 
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[bookmark: _Toc136955708]Section 1 – Personal Details 

	[bookmark: _Toc495666293][bookmark: _Toc495668649][bookmark: _Toc495669234][bookmark: _Toc495666294][bookmark: _Toc495668650][bookmark: _Toc495669235]Part 1    
	Personal Details

	Surname:
	 	As registered with the GDC  

	First name:
	 	

	Preferred title:
	Mr
	[bookmark: Check1]|_|
	Mrs
	|_|
	Miss
	|_|
	Ms
	|_|
	Other (please specify)
	 
	Nationality:
	 
	Contact address (including postcode)
	 
	Mobile phone number
	 
	Daytime phone number (if different)
	 
	Email address:
	 


	Part 1b    
	Qualifications



	Please provide details of your qualifications and list in chronological order, with the most recent first.


	Qualification
	Where qualification was gained
	Year 

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 




	Part 2 
	Employment History: Clinical Posts 

	Please provide a profile of your previous Clinical posts held since qualifying (in chronological order, with the most recent first)

	Employer name
	Address of clinic / surgery and Health Board
	Your role/job title
	Average hours per week treating patients
	Dates 
(to and from)
	Name and email address of Supervising Surgeon 




	
	
	
	
	

	Part 3
	50 Hours of Paediatric Dentistry relevant CPD

	Please provide a summary list below and enclose within your application copies of your CPD preferably relating to the learning objectives outlines in the study day program.

	



	Part 4
	Panel Marking Sheet



Please use the Panel Marking Sheet below for identifying the documents required for submitting your application.






	
	
	
	
	

	[bookmark: _Hlk187321234]Part 5
	Personal Statement for DES Accreditation

	Please provide a personal statement explaining your career plan and motivation for applying which will be considered in respect of your application for DES Accreditation  (suggested 300-500 words).







[bookmark: _Toc136955709]Section 2 – Declaration 

I declare that, to the best of my knowledge, the above information is accurate and correct.



	Full Name:
	 	Date:
	 
	
	
	
	

	Signature:
	 	
	



[bookmark: _Toc136955710]Section 3 – Data Protection Declaration 



[bookmark: _Toc495668667][bookmark: _Toc495669253]DATA PROTECTION ACT


HEIW is registered with the Data Protection Registrar under the Terms and Conditions of the Data Protection Act 1998. HEIW is committed to upholding the Eight Protection Principles of good information handling practices.

Where appropriate, information is shared with those who have a responsibility for the organisation, management of the DES accreditation, to help them execute their function in the planning, monitoring and delivery of the DES Accreditation Process.  Please note your name, contact details and qualifications may be shared with your Local Health board(s) for the purpose of arranging and offering Tier 2 contracts.

I understand that the information provided in the application form will be processed in accordance with the Data Protection Act and agree for my information to be shared as set out above.



	
[bookmark: Sig1]SIGNED
	
 

	
NAME 
(IN CAPITALS):
	
 



HEIW is a data controller in respect of the personal data it holds concerning applicants applying for DES accreditation.   For further information please refer to the Privacy Notice.
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Applicant Name:  Click or tap here to enter text.





		Essential / Desirable

		Section 1: General Evidence

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		BDS or equivalent certificate

		☐		☐

		E

		GDC registration certificate (in good standing with the GDC)

		☐		☐

		E

		Personal statement for DES accreditation briefly explaining motivations to apply for DES and career plans.

		☐		☐

		E

		Curriculum Vitae

		☐		☐

		E

		Description of relevant Paediatric dentistry clinical experience include dates and duration, time spent with a specialist or consultant etc..

		☐		☐

		E

		Evidence of involvement in relevant committees and specialist societies

		☐		☐

		D

		Evidence of clinical leadership in education/service delivery and/or service modernisation

		☐		☐

		D

		Evidence of formal qualifications / examinations passed of relevance to the competencies required, e.g. MFDS, MSc

		☐		☐

		Click or tap here to enter text.

		Section 2: Evidence of Clinical Competence

Applicants are expected to have substantial provable hands-on experience in paediatric dentistry; however, it is understood that some applicants may need to submit alternative evidence to demonstrate their skills if they do not possess clinical treatment logs. Panels will need to consider alternative evidence on a case-by-case basis.

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		A. [Preferred] Comprehensive logbook of (at least 20) level 2 patients treated within the last 3 years, stating clearly how many were supervised / unsupervised;   OR

		☐		☐

		

		B. [Alternative] Non-logbook evidence of clinical experience, including details of complexity and case-mix, with justification for the absence of a clinical logbook.

		☐		☐

		         E

		       Evidence of working closely with a specialist or consultant in Paediatric dentistry. 

		☐

		☐









		E

		8-10 case studies of level 2 patients treated within the last 3 years (maximum of 1000 words and 10 images) 

		☐		☐

		E

		1 round of Multi Source Feedback

		☐		☐

		E

		A reflection on any significant learning event relating to treating paediatric patients

		☐		☐

		Click or tap here to enter text.

		Section 3: Clinical References (two required):

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		At least one reference must be from a consultant or specialist in Paediatric dentistry who has directly observed the applicant’s work. The second reference may be from a senior Local Health Board Dental Staff Member confirming the applicants’ suitability to provide Level 2a services. 

References should include comment on the applicant’s:

· Level of clinical skills and experience 

· Level of teaching/training/supervising ability

· Personal qualities and communication skills

		☐		☐

		Click or tap here to enter text.

		Section 4: Professional, leadership and management skills

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		Involvement in Audit or QI (with 2+ cycles, including reflection and evidence of the changes implemented)

		☐		☐

		E

		Equality and diversity training

		☐		☐

		E

		Quality Improvement Training, for example completing IQT Bronze (now called Foundations in Improvement)

		☐		☐

		D

		Leadership and management experience. This could include committee or other positions of responsibility held; completion of leadership courses such as Edward Jenner Program; leadership fellowships; management responsibilities within the practice.

		☐		☐

		D

		Critical appraisal and peer review (e.g., attendance at journal club or relevant CPD certificates)

		☐		☐

		Click or tap here to enter text.

		Section 5: Personal Development within specialty

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		Up to date CPD Log 

		☐		☐

		E

		Evidence of ongoing Paediatric dentistry appropriate CPD which links to the Level 2a competencies

		☐		☐

		E

		Up to date PDP with relevance to refreshing of/furthering skills

		☐		☐

		D

		Certificates of completing relevant courses e.g. conscious sedation training 

		☐		☐

		Click or tap here to enter text.

		Section 6: Other Optional Supporting Evidence

Although not essential, applicants may wish to submit some of the following as evidence to strengthen their application:



		YES Evidence seen

		NO Evidence Not seen



		D

		Evidence of maintaining good clinical practice e.g., 

· Reflections on relevant courses attended

· CPD Log with reflections

· Clinical governance activities 

		☐

		☐



		D

		Evidence of good working relationships e.g.:

· Relevant patient feedback / thank you cards

· PREMS / PROMS

		☐

		☐



		D

		Records demonstrating contribution to teaching e.g.:

· Peer review of teaching  

· Feedback from trainees or supervisors

		☐

		☐



		D

		Other awards, achievements, and commendations relevant to Paediatric dentistry

		☐

		☐



		D

		Publications, presentations, posters, and other academic work of relevance to Paediatric dentistry

		☐

		☐



		Click or tap here to enter text.









Overall Assessment & Recommendations: Please also make comment on the applicant’s breadth and quantity of clinical experience.



Click or tap here to enter text.





























PRINT PANELIST NAME: Click or tap here to enter text.
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Applicant Name:  Click or tap here to enter text.





		Essential / Desirable

		Section 1: General Evidence

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		BDS or equivalent certificate

		☐		☐

		E

		GDC registration certificate (in good standing with the GDC)

		☐		☐

		E

		Personal statement for DES accreditation briefly explaining motivations to apply for DES and career plans.

		☐		☐

		E

		Curriculum Vitae

		☐		☐

		E

		Description of relevant Paediatric dentistry clinical experience include dates and duration, time spent with a specialist or consultant etc..

		☐		☐

		E

		Evidence of involvement in relevant committees and specialist societies

		☐		☐

		D

		Evidence of clinical leadership in education/service delivery and/or service modernisation

		☐		☐

		D

		Evidence of formal qualifications / examinations passed of relevance to the competencies required, e.g. MFDS, MSc

		☐		☐

		Click or tap here to enter text.

		Section 2: Evidence of Clinical Competence

Applicants are expected to have substantial provable hands-on experience in paediatric dentistry; however, it is understood that some applicants may need to submit alternative evidence to demonstrate their skills if they do not possess clinical treatment logs. Panels will need to consider alternative evidence on a case-by-case basis.

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		A. [Preferred] Comprehensive logbook of (at least 20) level 2 patients treated within the last 3 years, stating clearly how many were supervised / unsupervised;   OR

		☐		☐

		

		B. [Alternative] Non-logbook evidence of clinical experience, including details of complexity and case-mix, with justification for the absence of a clinical logbook.

		☐		☐

		         E

		       Evidence of working closely with a specialist or consultant in Paediatric dentistry. 

		☐

		☐









		E

		8-10 case studies of level 2 patients treated within the last 3 years (maximum of 1000 words and 10 images) 

		☐		☐

		E

		1 round of Multi Source Feedback

		☐		☐

		E

		A reflection on any significant learning event relating to treating paediatric patients

		☐		☐

		Click or tap here to enter text.

		Section 3: Clinical References (two required):

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		At least one reference must be from a consultant or specialist in Paediatric dentistry who has directly observed the applicant’s work. The second reference may be from a senior Local Health Board Dental Staff Member confirming the applicants’ suitability to provide Level 2a services. 

References should include comment on the applicant’s:

· Level of clinical skills and experience 

· Level of teaching/training/supervising ability

· Personal qualities and communication skills

		☐		☐

		Click or tap here to enter text.

		Section 4: Professional, leadership and management skills

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		Involvement in Audit or QI (with 2+ cycles, including reflection and evidence of the changes implemented)

		☐		☐

		E

		Equality and diversity training

		☐		☐

		E

		Quality Improvement Training, for example completing IQT Bronze (now called Foundations in Improvement)

		☐		☐

		D

		Leadership and management experience. This could include committee or other positions of responsibility held; completion of leadership courses such as Edward Jenner Program; leadership fellowships; management responsibilities within the practice.

		☐		☐

		D

		Critical appraisal and peer review (e.g., attendance at journal club or relevant CPD certificates)

		☐		☐

		Click or tap here to enter text.

		Section 5: Personal Development within specialty

		YES Evidence satisfactory

		NO Evidence Not satisfactory



		E

		Up to date CPD Log 

		☐		☐

		E

		Evidence of ongoing Paediatric dentistry appropriate CPD which links to the Level 2a competencies

		☐		☐

		E

		Up to date PDP with relevance to refreshing of/furthering skills

		☐		☐

		D

		Certificates of completing relevant courses e.g. conscious sedation training 

		☐		☐

		Click or tap here to enter text.

		Section 6: Other Optional Supporting Evidence

Although not essential, applicants may wish to submit some of the following as evidence to strengthen their application:



		YES Evidence seen

		NO Evidence Not seen



		D

		Evidence of maintaining good clinical practice e.g., 

· Reflections on relevant courses attended

· CPD Log with reflections

· Clinical governance activities 

		☐

		☐



		D

		Evidence of good working relationships e.g.:

· Relevant patient feedback / thank you cards

· PREMS / PROMS

		☐

		☐



		D

		Records demonstrating contribution to teaching e.g.:

· Peer review of teaching  

· Feedback from trainees or supervisors

		☐

		☐



		D

		Other awards, achievements, and commendations relevant to Paediatric dentistry

		☐

		☐



		D

		Publications, presentations, posters, and other academic work of relevance to Paediatric dentistry

		☐

		☐



		Click or tap here to enter text.









Overall Assessment & Recommendations: Please also make comment on the applicant’s breadth and quantity of clinical experience.



Click or tap here to enter text.





























PRINT PANELIST NAME: Click or tap here to enter text.
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