In Practice Mentor Application Form

Please note this form must be completed electronically and then Hand Signed before being submitted with the PLVE Dentist’s PLVE application.
 (
Part A:
Profile
)


(For use by selection committee only)
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	Title
	First Name
	Last Name

	Name
	     
	     
	     

	Practice Address
	
	Home Address
	

	First Line
	     
	First Line
	     

	Second Line
	     
	Second Line
	     

	Town
	     
	Town
	     

	County
	     
	County
	     

	Postcode 
	     
	Postcode 
	     

	Telephone
	     
	
	

	Practice
	     
	Mobile
	              
	Home
	                

	Email
	               

	N.B This address will be used for communication with you.

	GDC Registration Number
	                    
	Name of Professional Indemnifier and Number
	                   

	NHS Performer Number
	                    
	Local Health Board
	Choose an item.          

	Are you currently an Educational Supervisor DFT within HEIW?
	 Yes or No.

	
	

	Part 2:   Personal Information 

	

	Please give full details of your Qualifications: Degrees or Diplomas

	
	
	

	Dental Registration Qualification(s)
	Date
	University or College

	     
	     
	     

	Further Dental Qualifications
	Date	
	University or College

	     
	     
	     

	Other (Non-Dental) Qualifications
	Date
	University or College

	     
	     
	     


	
	Are you currently studying meaningfully for any qualifications?

	 Yes or No.  Please give full details of progress and parts completed, with dates.

	     

	Have you ever been, or applied to be, a Trainer or Supervisor for Dental Foundation Training /Vocational Training (including DFT / VT by equivalence) in this or any other Region (including any current appointments)?

	 Yes or No.  Please give full details of dates, Schemes, Regions and outcomes i.e. selected, not selected, withdrew

	Dates(s)
	HEIW / LETB / Region
	Details

	     
	     
	     

	
	
	

	Are you currently applying to be a PLVE Educational Supervisor in another area?

	 Yes or No.  Please give full details

	      

	Do you have any current supervisory or teaching roles in the practice, e.g. Supervising non funded Trainee, Trainee Hygienists, Therapists etc.?

	 Yes or No.  Please give full details

	      

	During the last five years, have you held any salaried or honorary dental appointments (e.g. Clinical assistantships etc.)?

	 Yes or No.  Please give full details including dates

	      

	During the last five years, have you been a member of any professional committee (e.g. Local Dental Committee?

	 Yes or No.  Please give full details including dates

	     

	During the last five years, have you been an office holder or committee member of a dental society or organisation. (BDA, Faculty or similar).

	 Yes or No.  Please give full details including the name of the organisation, the post held and dates

	     

	Has there ever been any action to remove or suspend you in any manner from an NHS Performer List?

	 Yes or No.  Please give full details

	     

	Have there ever been any restrictions or conditions placed upon your appearance on an NHS Performer List?

	 Yes or No.  Please give full details

	     

	Have you ever had an NHS Independent Review, or have you been found in breach of your NHS Terms of Service, or have you been subject to proceedings by the GDC?

	 Yes or No.  Please give full details

	     

	Have you ever had an NHS Independent Review, or have you been found in breach of your NHS Terms of Service, or have you been subject to proceedings by the GDC?

	 Yes or No.  Please give full details

	     

	Are there any complaints, investigations or Independent Review Proceedings about you, or your practice, outstanding with either the LHB or GDC at the moment?

	 Yes or No.  Please give full details

	     

	

	Part 3:  Continuing Professional Development  



HEIW requires you to have completed as part of your Continuing Professional Development (CPD) a selection of core subjects some of which are deemed 'compulsory' and some as 'non-compulsory'.

Your application will not be considered if the compulsory subjects are not covered.
Additionally HEIW requires a non-core CPD commitment which is wide and varied in both content and learning mode.

The GDC requires 75 hours of Verifiable CPD over a period of 5 years. HEIW requires that in the lists (below) of your clinical and non-clinical non-core subjects there should be a minimum of 20 hours CPD recorded, spread between the two categories, and preferably more.

	CPD Compulsory Core Subjects  



Please give the dates and full details of the following compulsory core CPD items:
	Subject
	Date
	Details of Course, Certificate and Provider

	IRMER certificate
	     
	     

	Medical Emergencies – Basic Life Support Training 
	     
	     

	Disinfection / Decontamination training
	     
	     

	Child Protection Level 2 training
	     
	     

	Equality and Diversity training 
	     
	     

	


	CPD – Non-compulsory Core Subjects



Please give the dates and full details of the following non-compulsory core CPD items completed since December 2011:

	Subject
	Date
	Certificate or Training Provider

	Oral cancer
	     
	     

	Complaints and their handling in practice
	     
	     

	Legal and ethical issues
	     
	     



CPD –Clinical Non-Core Subjects

Please list and give details of the verifiable clinical non-core subjects of Continuing Professional Development that you have undertaken in the last two years (in chronological order and excluding Foundation/VT sessions).

	Date
	Topic
	Mode of Learning
	Number of hrs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



CPD – Non- clinical Non-Core Subjects
Please list and give details of the verifiable non-clinical non-core subjects of Continuing Professional Development that you have undertaken in the last two years (in chronological order and excluding Foundation/VT sessions).

	Date
	Topic
	Mode of Learning
	Number of hrs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



CPD – Non verifiable
Please give a summary (type and sources) of your non-verifiable CPD, including the number of hours achieved in the last two years.
	     



Involvement 

Please give dates and topics for the last two completed Clinical Audits (excluding normal radiographic quality assurance and infection control monitoring) that you have undertaken. These may be checked at the practice visit.

	Date
	Topic
	
	

	     
	     

	     
	     

	     
	     



Please give details of how you are involved in the training of staff in your practice.
	      



Practice Status
	Are you the Practice Owner or Contract holder?

	 Yes or No.  
     


Contracting Arrangements
	Within which type of NHS Contract do you work?
	     

	Please give full details of the contract, including the total Practice value, the number of Units of Dental Activity and (if included) Units of Orthodontic Activity. If it is a Pilot Contract please give full details of the contract, its method of working and care provision, and its total practice value.
     


	Does this contract cover a full range of NHS services?
	 Yes or No.  

	Do you personally provide a full range of clinical services within the NHS?

	 Yes or No.  

	For the year ending 31st March 2017 in monetary values and also in UDAs (if applicable) what was the gross value of the NHS work that you personally provided in practice


	Value in £
	     
	UDAs:
	     




Working Hours

Your working hours. 

Please complete fully the timetable below to show when YOU will be working at the Training Practice(s).

	
	Monday
	Tuesday
	Wed
	Thurs
	Friday
	Saturday
	Sunday
	

	Location
	     
	     
	     
	     
	     
	     
	     
	     

	Morning
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	Total

	Hours
	     
	     
	     
	     
	     
	     
	     
	     



Your PLVE’s hours

Please complete fully the timetable below to show when your PLVE Dentist will be working at the Training Practice(s). Please remember that the normal working week in practice is 35 hours, with no more than five working days in a week. If there is a Study day the practice working time is 28 hours.

	
	Monday
	Tuesday
	Wed
	Thurs
	Friday
	Saturday
	Sunday
	

	Location
	     
	     
	     
	     
	     
	     
	     
	     

	Morning
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	Total

	Hours
	     
	     
	     
	     
	     
	     
	     
	     



Alternative Cover for your PLVE

Please give the name(s) details of another dentist(s) in the practice who will be able to support your PLVE Dentist at times when you are not available (Holiday, illness, meetings, working elsewhere, etc.).

	Name
	Clinical and Educational Experience

	     
	     

	     
	     

	     
	     




	
	Monday
	Tuesday
	Wed
	Thurs
	Friday
	Saturday
	Sunday
	

	Location
	     
	     
	     
	     
	     
	     
	     
	     

	Morning
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	Total

	Hours
	     
	     
	     
	     
	     
	     
	     
	     






Conditions of Appointment

If appointed I agree to:

	i.  

 
	Employ the PLVE Dentist as a Performer under the Approved Contract.
	|_|

	ii. 
	Attend the HEIW Train the Trainer course 

	|_|

	iii. 
	Having met with the PLVE dentist and am aware of the dentist’s level of clinical experience 

	|_|

	iv. 
	Be available for the PLVE Dentist for day to day guidance in the practice on a minimum of six concurrent sessions a week and provide help on request to the Trainee. (One session being half a day).

	|_|

	v. 
	Employ the Trainee for 35 hours per week and ensure attendance at the Day Release Course during term time (i.e. seven hours at Day Release Course and 28 hours in practice).

	|_|

	vi. 
	Ensure full use of the Professional Development Portfolio throughout the Training year, including completion of all monitoring activities, learning plans and assessments.

	|_|

	vii. 
	Provide a protected teaching time (tutorial) of one hour per week during normal practice working hours.

	|_|

	viii. 
	Provide satisfactory facilities, materials and experienced chairside and clerical assistance.

	|_|

	ix. 
	Ensure that the applicant is reasonably occupied, has clinical freedom and can experience a wide range of NHS dentistry.

	|_|

	x. 
	Keep the HEIW informed of any alteration in the circumstances of your practice, your training involvement.
	|_|






Please read the following statements carefully before signing this form.

1. I have read all sections of the application forms and have completed them to the best of my knowledge.
2. I agree to practice visits when required by HEIW
3. I understand that I must attend at my own cost HEIW’s Train the Trainer courses
4. I shall accept the decision of the Selection Committee and understand that there is no right of appeal.
5. I understand that pre approval checks will be carried out by the HEIW and that these will include consideration of HIW and LHB reports.
6. I understand that the information in these forms will be stored and used by HEIW for the purposes of future Training.
7. I understand that I shall be required to use email communication with the HEIW.


|_|  By ticking this box I signify that I have read and agree to the statements above.


	Signature:
	Click or tap here to enter text.	Date:
	Click or tap to enter a date.



HEIW is a data controller in respect of the personal data it holds concerning Vocational Training (VT) numbers issued, Performers List Validation by Experience (PLVE) and Dental Professional Support (DPSU) Dentists applications in Wales. For further information please refer to the Privacy Notice: Dental professional support - HEIW (nhs.wales)
[image: ]                                                DENTAL POSTGRADUATE SECTION
	                      (Formerly part of the Wales Deanery)
         Performers List Validation by Experience
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 (
Part B 
Practice
)


(For use by selection committee only)

It is important that you provide a suitable environment and standards. Please read every section carefully and complete fully as appropriate. If you are uncertain about any section, you can obtain further information from HEIW. Supporting evidence may be required to be seen by the practice visitors.

	
	Title
	First Name
	Last Name

	In Practice Mentor Name
	     
	     
	     

	In Practice Mentor 2 – if joint
	     
	     
	     

	Practice Address
	
	Practice Telephone
	     

	First Line
	     
	     
	     

	Second Line
	     
	
	     

	Town
	     
	Practice Email 
	     

	County
	     
	     
	     

	Postcode 
	     
	
	     

	Has this practice been inspected by Health Inspectorate Wales within the last 3 years?
	 Yes or No.

	Are there any outstanding items from the report which have not been addressed?

	Please give full details 
     



Practice Outline
	Location
	     
	Parking
	     

	Opening Hours
	     
	Disabled access
	 Yes or No.

	Directions for parking for practice visit

	     



Facilities, Rooms and Surgeries

	Patient Areas
	Please give full details (including location) and comment on use

	Reception Areas
	     

	Waiting Room(s)
	     

	Toilets:
	Patients
	     

	
	Staff
	     

	
	Mixed
	     

	Surgeries
	Surgery No:
	                    

	Other rooms

	Decontamination room
	     

	X Ray room
	     

	Stock Room
	     

	Teaching Room
	     

	Staff Room
	     

	Other Rooms
	     




Personnel
Please give information about the practice team, including their names, qualifications, and when they are present in the practice.

	Status
	Name
	Qualifications
	Days Present
	Previous PLVE / DFT / VT experience and involvement (if applicable)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



PLVE Dentist’s Surgery
	Size and Layout
	Equipment
	

	Suitable for Left and Right handed dentist
	|_|
	Internet access with broad band
	|_|

	Suitable for four handed work
	|_|
	Computerised clinical system
	|_|

	Separate decontamination room
	|_|
	Digital radiography
	|_|

	
	
	Digital SLR with appropriate equipment
	|_|

	Instrumentation
	

	Rotary endodontic system
	|_|

	Apex locator
	|_|



In Practice Mentor’s Surgery

	Size and Layout
	Equipment
	

	Suitable for Left and Right handed dentist
	|_|
	Internet access with broad band
	|_|

	Suitable for four handed work
	|_|
	Computerised clinical system
	|_|

	Separate decontamination room
	|_|
	Digital radiography
	|_|

	
	
	Digital SLR with appropriate equipment
	|_|

	
	

	Instrumentation
	

	Rotary endodontic system
	|_|

	Apex locator
	|_|

	
	

	Is there a surgery for a second PLVE in this practice?
	 Yes or No.

	Additional comments (if necessary)
     



Educational Facilities

	Please give details of ‘teaching rooms’ or ‘quiet areas’ of the practice suitable for undisturbed teaching?

	     

	What computer and internet facilities are available for the educational purposes of the PLVE Dentist? Please give full details of location and internet access.

	     

	Please give details of the educational aids you have available in the practice for the use of the PLVE Dentist. This may include books, journals, DVDs etc.

	     



Governance

	Please give full details about your practice meetings, including details of the structure, content, agenda planning and frequency of the meetings.

	     

	Please give full details about how you incorporate external practice guidelines into your practice, i.e. NICE recall, Faculty radiographic guidelines etc.?

	     

	Please give full details about your practice protocols.

	     

	Please give full details about and recognised awards your practice has achieved; i.e. BDA Good Practice Award, Investors in People, etc.

	     

	What aspects of the practice, excluding radiographs and infection control arrangements, have been audited during the last three years? Please give full details.

	Date 
     
	Topic
     



Patient Availability

	Will the PLVE Dentist have an existing list of patients to see?

	     

	Please give full details of the patient list including numbers and description of treatment needs status.

	     

	How do you propose to ensure that there are adequate patients for the PLVE Dentist?

	     

	Will the PLVE Dentist be able to provide a full range of clinical services within the NHS?

	Please give full details
     




 (
Part C 
Human Resources Unit Documentation
)

(For use by the selection committee only)

C(i) Equal Opportunities Monitoring Form

We are committed to eliminating discrimination from employment and selection practices and aim to ensure that employees are recruited and promoted on the basis of ability, the requirements of the job and the need to maintain an efficient and effective service. To monitor this policy on a local and national basis, we require the following information from candidates. Apart from section 6 (disability) the information given will form no part in the selection process, and will be treated in strict confidence.

	Last Name
	     
	First Name
	     

	Date of birth
	     
	Date form completed
	     

	1.
	Ethnic Origin (optional question): (Based on classifications recommended by the Commission for Racial Equality)

	I would describe by ethnic origin as:
	     

	2.
	Sex (optional question):
	     

	3.
	Age (optional question):
	     

	4.
	Marital Status (optional question):
	     

	5.
	Religion (optional question):
	     

	6.
	Disability (optional question):
	     

	
	HEIW welcomes applications from disabled people.  The following question(s) seek information about disability in order to determine whether adjustments ought to be made to the selection process or to the job to accommodate this.

	
	Do you consider yourself disabled?
	 Yes or No.

	If yes:
	Please give details of your disability

	
	     

	
	Are there any ways in which you consider our recruitment and selection process requires adjustment to accommodate your disability?
	 Yes or No.

	If yes:
	Please give details
     

	
	Are there any ways in which you consider our recruitment and selection process requires adjustment to accommodate your disability?
	 Yes or No.

	If yes:
	Please give details
     




C(ii) Declaration Form
All applicants must read and complete this as part of the application.

Before you can be considered for appointment in a position of trust in HEIW we need to be satisfied about your character and suitability.

Please read the following notes carefully before completing this Declaration Form.  If you require further information, please contact HEIW. All enquiries will be treated in confidence. HEIW aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation, age or offending history.  We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.

Prior to making a final decision concerning your application, we shall discuss with you any information declared by you that we believe has a bearing on your suitability for the position.  If we do not raise this information with you, this is because we do not believe that it should be taken into account.  In that event, you remain free to discuss any of that information or any other matter that you wish to raise.  As part of assessing your application, we will only take into account relevant criminal record and other information declared.

The Data Protection Act 1998 requires us to provide you with certain information and to obtain your consent before processing sensitive data about you. Processing includes: obtaining, recording, holding, disclosing, destruction and retaining information.

Sensitive personal data includes any of the following information: criminal offences, criminal convictions, criminal proceedings, disposal or sentence.

The information that you provide in this Declaration Form will be processed in accordance with the Data Protection Act 1998, and will only be used for the purpose of determining your application for this position.  Once a decision has been made concerning your appointment, we will not retain this Declaration Form longer than is necessary.  This Declaration Form will be kept securely and in confidence, and access to it will be restricted to designated persons within HEIW and other persons who need to see it as part of the selection process and who are authorised to do so in NHS employer organisations.

Please ensure that you read the information documents that accompanied your application form carefully before completing this Declaration Form.  They provide you with further and more detailed information concerning how your application will be processed, and include details of purposes for which information about you will be processed, the persons to whom it will be disclosed, and the checks that will be undertaken to verify the information provided before you are offered a position if your application is successful.

Please will you answer all of the following questions.  If you answer “Yes” to any of the questions, please provide full details in the space indicated.  Please also use the space to provide any other information that may have a bearing on your suitability for the position for which you are applying.

The position for which you have applied is exempted from the Rehabilitation of Offenders Act 1974. This means that you must declare all criminal convictions, including those that would otherwise be considered “spent”.

(With the exception of question 8*) answering “Yes” to any of the questions below will not necessarily bar you from appointment. This will depend on the nature of the position for which you are applying and the particular circumstances.

HEIW is a data controller in respect of the personal data it holds concerning Vocational Training (VT) numbers issued, Performers List Validation by Experience (PLVE) and Dental Professional Support (DPSU) Dentists applications in Wales. For further information please refer to the Privacy Notice: Dental professional support - HEIW (nhs.wales)




	1.
	Are you currently bound over or have you ever been convicted of any offence by a Court or Court-Martial in the United Kingdom or in any other country?
Note: You do not need to tell us about parking offences. But must tell us about all motoring offences, including speeding.
	 Yes or No.

	If yes:
	Please give details, including details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court and the date and place of the Court. The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are 'protected' and are not subject to disclosure to employers, and cannot be taken into account. Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website.
You must comply with the above, or your application will not be forwarded to the selection committee.
     

	2.
	Have you ever received a police caution, reprimand or final warning?
	 Yes or No.

	If yes:
	Please give details, including details of the caution, reprimand or final warning, including the date and reason administered.
     

	3.
	Please note: you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you. You do not need to tell us if you are charged with a parking offence.
	 Yes or No.

	If yes:
	Please give details, including details of the nature of the offence with which you are charged, date on which you were charged, and details of any on-going proceedings by a Court.
     

	4.
	Are you aware of any current police investigations in the United Kingdom or in any other country following allegations made against you?
	 Yes or No.

	If yes:
	Please give details, including details of the nature of the allegations made against you, and if known to you, action to be taken against you by the police.
     

	5.
	Have you ever been dismissed by reason of misconduct from any employment, office or other position previously held by you?
	 Yes or No.

	If yes:
	Please give details, including details of the employment, office or position held, the date that you were dismissed, and the nature of the allegations of misconduct made.
     

	6.
	Have you ever been disqualified from the practice of a profession or required to practice subject to specified limitations following fitness to practice proceedings by a regulatory or licensing body in the United Kingdom or in any other country?
	 Yes or No.

	If yes:
	Please give details, including details of the nature of the disqualification, limitation or restriction, the date and the name and address of the licensing or regulatory body.
     

	7.
	Are you currently the subject of any investigation or fitness to practice proceedings by any licensing or regulatory body in the United Kingdom or in any other country?
	 Yes or No.

	If yes:
	Please give details, including details of the reason given for the investigation and/or proceedings undertaken, the date of any limitation or restriction to which you are currently subject, and the name and address of the licensing or regulatory authority?
     

	8.
	Are you subject to any other prohibition, limitation or restriction that means we are unable to consider you for the position for which you are applying?
	 Yes or No.

	If yes:
	Please give details, including details of the nature of the prohibition, restriction or limitation, when and by whom it was made
     



Declaration: I have read the “Notes for Completion” that accompanied my application form, and I consent to the information provided in this Declaration Form being used by HEIW for the purpose of assessing my application.

I confirm that the information that I have provided in this Declaration Form is correct and complete. I understand and accept that if I withhold information or provide false or misleading information this may result in my application being rejected, or if I am appointed, in my dismissal.



	Signature:
	
Click or tap here to enter text.	Date:
	Click or tap to enter a date.



Note: If you wish to withdraw your consent at any time after completing this Declaration Form, please contact HEIW.
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