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Hampshire and Isle of Wight 

Practitioner and Patient Services Agency


APPLICATION FOR INCLUSION ON AN NHS DENTAL PERFORMERS LIST

Guidance on completing the form
This form has been designed in Word so that you can complete it on your own computer before printing a copy ready to bring with you for an appointment at our office. This helps your application process because it makes sure that it is easily read, reducing uncertainty.  This may reduce the potential for delay. Leave it unsigned and undated until you come to our office.

If you have been given a paper copy of the form, you can always go to our web pages at www.hampshire.nhs.uk/our-partners/ppsa/419-apply-for-inclusion-on-a-medical-dental-or-ophthalmic-performer-list to download a copy and then you can complete it onscreen. Having done so, you may find it helpful to send us a copy of your completed form as an attachment to an email addressed to eps@hampshire.nhs.uk . We will then be able to check through it in advance to make sure that nothing has been missed.

Who is required to complete this form?

All dentists who wish to do NHS work and intend to mainly work in Hampshire or Isle of Wight or Portsmouth or Southampton. You need to do this at least 12 weeks in advance of the date when you would like to start work. If you are not on a dental list then it is illegal for you to perform NHS general dental services and you cannot be paid for any work done.

Can I be included on the list of more than one Primary Care Trust (PCT)?

No, you can only be on one dental list in England at any one time, but this allows you (‘passports’ you) to work elsewhere in England.

Do I need to apply for an Enhanced Criminal Records Bureau (ECRB) Disclosure?

You will be aware that in recent years there has been much concern in the UK concerning those whose work brings them into contact with potentially vulnerable members of the public. This includes dentists, and to address this YOU ARE REQUIRED to apply for an Enhanced CRB Disclosure. The separate form for doing this has been included with this one if it was sent to you by post together with a leaflet giving guidance on completion. If you have downloaded this form from the internet, then you should request an Enhanced CRB application form by telephoning us on 01962 876651. Please make sure that you complete the form legibly in black ink, otherwise it will be returned to us by the CRB and this will delay your application for inclusion. You cannot be included on a dental list until we have received your ECRB disclosure, and there has been a satisfactory outcome to any information that may be on that disclosure. You cannot submit an old ECRB disclosure.

Why is it important for me to come in person?
This protects you from ID theft and it protects the public. It ensures that the checks we make are for you alone, and not someone with a similar or identical name. When you are ready, contact our office by email to eps@hampshire.nhs.uk or telephone 01962 876651 to arrange an appointment. This will make sure that one of our team is available to see you without you having to wait or come back another day. You must bring all your supporting information and documents with you.
How long before I start work should I get this to you?

Your completed form should be presented at least 12 weeks before your intended start date on a Hampshire, Isle of Wight, Portsmouth or Southampton list. This is to allow us time to make the checks that are required, and obtain satisfactory responses. It is an advisory timescale, and is not a guarantee that you will be included in that time.

Do I need to fill in all of this?

Ensure that all relevant sections are completed, do not leave anything blank but mark ‘not applicable’ where appropriate. This application form, the declarations, undertakings and consents contained within it are a legal document and consequently a dated signature is required from you at various points in the document to indicate your agreement to the statements contained within the preceding section. Please do not leave any that apply to you unsigned as this will almost certainly delay your application.

Where there is a yes or a no in the form, please circle whichever one is applicable.

What are the most common reasons for delay?

One of the most common causes for delay is that the Practitioner & Patient Services Agency ( PPSA) has to chase references from referees who were either not expecting to have to provide references, who are out of the country, or have changed address. It is in your interest to make sure that your referees are expecting to hear from us and are in a position to respond promptly, this will help us to help you. We are also wholly dependent on the Criminal Records Bureau for obtaining an enhanced disclosure
What documents do I need to bring?

Originals of the following documents must accompany this application:
· Birth certificate or passport (if a UK citizen)Passport (if non-UK citizen)
· Work permit (if you are required to have one in order to work in the UK).

· If you are from one of the EU succession States: Hungary, Poland, Estonia, Lithuania, Latvia, Slovenia, Slovakia, Czech Republic, you will need to provide a workers registration certificate number
. This can be obtained from the Home Office.
· Evidence of English language competency, e.g. satisfactory attainment in a recognized English language test. Full guidance is given by the Department of Health in their factsheet, which can be downloaded from our web pages, (if this applies to you, see the relevant section in the application form for details)
· Graduation certificate
· C.V.
· Evidence of Vocational Training (Certificate)
· Offer of employment
If the PCT finds the information, documentation or references are insufficient, it can seek further information as it reasonably requires before determining your application and it will be your responsibility to provide it.

What if I am an applicant from outside the UK?

You must submit a Certificate of Good Standing from the dental regulatory body in which you previously worked. This document cannot be more than 3 months old at the time it is presented to us. You will also need to obtain a disclosure from the police authority for the country in which you have been resident and working. Finally, if you are from an EU country you may need to provide evidence of your English language competence. Please read the relevant section in the application form carefully.

What if I am vocationally trained or am exempt from vocational training and have not worked in the NHS previously or during the last 24 months?

You will be required to participate in a training needs review that will identify what support you may require within your new role in the NHS.

What happens if I am not vocationally trained and I am not exempt from vocational training?

You will be referred to the Postgraduate Dental Dean for a Vocational Training Equivalence assessment.

Should your application be successful, it is your responsibility to hold adequate professional liability insurance cover.

English language competency

The table that follows lists recognised English language tests, together with the minimum acceptable score for each competency subject. If this applies to you then you should use it to complete the relevant section of the application form.
	Awarding body
	Qualification
	Pass

	International English Language Testing System www.ielts.org
	General International English Language Testing System
	7

	International English Language Testing System www.ielts.org
	Academic International English Language Testing System
	6

	Cambridge University Certificate in English (ESOL) www.cambridgeesol.org
	Business English Certificate
	BEC Vantage

	University of Bath www.bath.ac.uk/ubelt
	English Language Assessment
	2.5

	Trinity www.trinitycollege.co.uk
	Certificate in Integrated Skills in English (ISE 1)
	B2 CEF
 Level

	International English Language Testing System www.ielts.org
	International English language Testing System (General)
	7

	International English Language Testing System www.ielts.org
	International English language Testing System (Academic)
	6

	City & Guilds www.cityandguilds.com
	City & Guilds International ESOL examinations
	Communicator (B2) CEF Level

	London Chamber of Commerce Institute Examination (LCCIEB) www.lccieb.com
	English for Business (EFB)
	EFB Level 2

	National Open College Network NOCN www.nocn.org.uk
	NOCL Entry Level Certificate in ESOL Skills for Life
	Entry 2

	Educational Testing Service www.ets.org
	Test of English as a Foreign language (ToEFL) Internet Based Test
	80

	Educational Testing Service www.ets.org
	Test of English as a Foreign language (ToEFL) Computer Based Test
	200

	Educational Testing Service www.ets.org
	Test of English as a Foreign language (ToEFL) Paper Based Test
	450

	Educational Testing Service www.ets.org
	Test of English for International Communication (ToEIC)
	660

	Eutopia Medical Solutions www.eutopiamedical.com
	Eutopia Certificate in Dental English Language
	60%

	Linguarama www.linguarama.com
	Linguarama English Test
	2.5


	Document checklist


You may find it helpful to use this checklist to make sure you bring with you all the documents we need to see when you come to our office:

· Passport

· Driving license (if you have one), photo card plus paper counterpart
· Birth certificate

· A recent utility bill or bank statement (no more than 3 months old)
· Original university certificates

· VT certificate

· English language competency certificate (if applicable)

· Certificate of good standing from dental regulatory body in the country where you previously worked (if applicable)

· Certificate of good conduct from the police authority in the country where you previously lived and worked (where applicable)
· CV

· Offer of employment

· Completed CRB Disclosure

You can detach and keep this section of the application for reference and to help you complete the form.

You only need to submit to us the pages that follow.

Do not sign and date your application at this stage.  You will do this when you come to our office.  You will need to make an appointment to come to our office, either by phoning 01962 876 651 or emailing eps@hampshire.nhs.uk.  You must bring all of your supporting documents with you.
Your application will normally take at least 8 weeks to process.  We will contact you when there is news of the progress of your application; do not contact us unless we have asked you for additional information.
APPLICATION FOR INCLUSION ON AN NHS DENTAL PERFORMERS LIST
	Personal details


	In the spaces below, please give your private contact details. This will remain confidential. If your address changes during the application process you should notify us immediately

	Title
	

	Surname
	

	Forename(s)
	

	Male or Female
	

	Date of birth
	

	Nationality
	

	Private address
	

	Home telephone number
	

	Mobile telephone
	

	Email
	


	Professional registration and vocational training (this section does not apply to vocational trainees)


I am a dentist.

	My current General Dental Council (GDC) registration number is:
	

	Any previous professional registration numbers (including GDC or overseas bodies) are:
	

	My date of first GDC registration is:
	

	My vocational training number is (or attach accreditation from your postgraduate Deanery):
	

	Signed
	

	Date
	


	Location


	Are you already included on the dental performer list of another PCT? If yes, what is the name of that PCT?
	



Hampshire & Isle of Wight PPSA manage the dental performers lists on behalf of all the PCTs in that area. Please tick one of the 4 boxes below, this should correspond with the PCT area within which you plan to work, where you regularly work, or where you most frequently worked in the last 12months or will work in the next 12 months.
	Hampshire PCT
	

	Isle of Wight PCT
	

	Portsmouth City Teaching PCT
	

	Southampton City PCT
	



In the space below, please give the name and address of the practice(s) where you intend to work and attach evidence of this (such as a letter confirming your appointment).

	Name of Practice(s)
	

	Address
	

	Anticipated start date
	


I attach…………………………………………………………….(please specify the evidence you have attached)
If you are unable to provide evidence (such as a job offer) that you will be working at a practice in the area the PCT may decide that it is inappropriate to include you on their dental performers list. If your application for inclusion on the dental performers list is successful, you will be asked every 12 months for evidence that you have worked in the area of the PCT. If you are unable to do this, they may remove you from their dental performers list under regulation 10(6).

	Category of performer



A person who works as a health professional in primary care is called a ‘performer’, we have 2 types of dental performer, tick the box below for the one that applies to you.
	If you are going to be working in a practice owned by someone else, you are a Performer
	

	If you are going to be working in your own practice you are a Provider Performer
	

	If you have just qualified and are about to commence vocational training, then you are a VT Performer
	


	Qualifications



Please list your qualifications relevant to your work as a dentist.

	Qualifications
	Where Obtained
	Date Obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please include details of any CPD undertaken within the last 5 years. This should include any GDC recommended core activities. If you need more space to complete this, you can insert more rows to the table using your computer, or continue on a separate sheet.
	Activity
	Training Provider
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Professional  Experience


Starting with your most recent post and continuing in chronological order, give details of your professional experience (including the starting and finishing dates of each appointment, together with an explanation of any gaps between appointments), with any additional supporting particulars and an explanation of why you were left any post (including dismissals).
	Position
	Full name and address of practice (say whether NHS or private)
	Start date
	End date
	Note

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Evidence of English language competency


This section must be completed by ALL applicants, unless your date of initial registration with the GDC was on or before 31st January 1981.

The National Health Service (Performer List) Regulations 2004 require the PCT to satisfy itself that the English language skills of applicants are sufficient for them to assist in the provision of NHS General Dental Services.

All applicants must be prepared to sign and date the statement at the end of this section, confirming that their English language skills are sufficient for them to undertake the provision of NHS General Dental Services.

	Question 1. Was your dental degree course in the UK or Irish Republic, or any other university where teaching was in English? If yes, your degree certificate is sufficient evidence of this, please sign the statement at the bottom of this section. If No, please go to question 2.
	Yes
	No

	Question 2. Using the table in the guidance notes at the beginning of this application form, please use the boxes below to list the awarding body, qualification and score that you achieved in one of the recognized English language competency tests. You must bring your original certificate with you for your appointment at this office.
	
	


	Awarding body
	Qualification
	Score
	Date

	
	
	
	


Notwithstanding the requirements of this section of the application, all applicants should be aware that if the PCT has any reason to question whether their English language skills are to an acceptable level, then the PCT may require the applicant to attend an interview to assess their English language competency. If the PCT is not satisfied in this respect then it must refuse the application.

All applicants must sign and date this statement:

I confirm that I am confident that my command of the English language, in reading, writing, listening and speaking skills, is sufficient for me to undertake the provision of NHS general dental services to the public and to work with other Health Care Professionals in England.

Signed 






Date 


_______
	Clinical Referees


Please give the names and addresses of two referees you have worked with, who are willing to provide clinical references relating to two posts as a performer (which may include current post), which lasted at least three months without a significant break but not more than two years, and where this is not possible, a full explanation and the names and addresses of alternative clinical referees.

It is your responsibility to make sure that your referees are expecting to be contacted and are in a position to provide you with a reference.

	
	1st referee
	2nd referee

	Name and title
	
	

	Position
	
	

	Registration number
	
	

	Practice or hospital name
	
	

	Address
	
	

	Email
	
	

	Telephone
	
	


Failure to supply appropriate references or provide adequate explanation may bring your application into question.

	Declaration 1 – All applicants to complete


You are required to answer ALL the following questions. Please note that the Rehabilitation of Offenders Act 1974 does not apply to dental practitioners for the purpose of this declaration. Offences considered “spent” under that Act must be declared.  Answer Yes or No to each question.
	
	Yes or No

	Have you any criminal convictions in the United Kingdom?
	

	Have you ever been bound over following a criminal conviction in the United Kingdom?
	

	Have you ever accepted a police caution in the United Kingdom?
	

	Have you ever accepted a conditional offer under section 302 of the Criminal Procedure (Scotland) Act 1995 (fixed penalty: conditional offer by procurator fiscal) or agreed to pay a penalty under section 115A of the Social Security Administration Act 1992 (penalty as alternative to prosecution)?
	

	Have you, in proceedings in Scotland in respect of an offence, been the subject of an order under section 246(2) or (3) of the Criminal Procedure (Scotland) Act 1995 discharging you absolutely? 
	

	Have you been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales?
	

	Are you currently the subject of any proceedings which might lead to such a conviction, which has not yet been notified to the Primary Care Trust?
	

	Have you ever been subject to any investigation into your professional conduct by any licensing, regulatory or other body, where the outcome was adverse?
	

	Are you currently subject to any investigation into your professional conduct by any licensing, regulatory or other body anywhere in the world?
	

	Are you the subject of any investigation into your professional conduct in respect of any current or previous employment?
	

	Are, or have you been, where the outcome was adverse, the subject of any investigation by the NHS Counter Fraud & Security Management Service (CFSMS) in relation to fraud?
	

	Are you the subject of any investigation by another Primary Care Trust, or equivalent body, which might lead to your removal from any Primary Care List or termination of any contract with that Primary Care Trust?
	

	Have you ever been removed, contingently removed or suspended from, refused admission to, or conditionally included in any Primary Care List?
	

	Are you, or have you ever been, subject to a national disqualification?

	



If you have answered Yes to any of the questions, please provide details, including approximate dates, of where any investigation or proceedings were or are to be brought, the nature of that investigation or proceedings, and any outcome, with an explanation as to why and details of the Primary Care Trust or equivalent body concerned.

I am a dentist, registered with the General Dental Council to work as a General Dental Practitioner in the United Kingdom. I declare that the information I have submitted is, to the best of my knowledge and accurate. I can confirm that I have read and understood the declaration and undertakings within the application to join the Dental Performers List.
Signed 






Date 


_______
	Declaration 2 – All applicants to complete 


Have you been a Director of a Body Corporate in the preceding six months, or were at the time of the originating events a Director of a Body Corporate, (If you have answered Yes, you must answer the questions below.  If you answered No, you must sign and date this section):
	
	Yes or No

	Has any criminal conviction in the United Kingdom?


	

	Has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales


	

	Is currently the subject of any proceedings which might lead to such a conviction, which have not been notified to the Primary Care Trust
	

	Has been subject to any investigation into its provision of professional services by any licensing, regulatory or other body, where the outcome was adverse
	

	Is currently subject to any investigation into the provision of professional services by any licensing, regulatory or other body
	

	Is to your knowledge, or has been where the outcome was adverse, the subject of any investigation by the NHS Counter Fraud & Security Management Service [or the Business services Authority] in relation to fraud?


	

	Is the subject of any investigation by another Primary Care Trust, or equivalent body, which might lead to its removal from any list or equivalent list?


	

	Has been removed from, contingently removed from, refused admission to, or conditionally included in any list or equivalent list or is currently suspended from such a list
	


If you have answered Yes to any of the questions in the declaration please give the name and address of the registered office of the body corporate, and details, including approximate dates, of where any investigation or proceedings were or are to be brought, the nature of that investigation or proceedings, and any outcome.
Signed 






Date 


_______
	Undertakings & Consents


I undertake:
Not to perform in NHS primary dental sessions until I am included on a Dental Performers List.
Not to perform any NHS primary dental sessions in the area of another PCT equivalent body from whose dental performers list, dental list, dental supplementary list or equivalent list I have been removed, except where that removal was at my own request.

If I am a contractor, to comply with the requirements of paragraph 83 of schedule 3 to the NHS (General Dental Services Contracts) regulations 2005 (gifts), or paragraph 81 of schedule 3 to the NHS (Personal Dental Agreements) regulations 2005 (gifts), as the case maybe, and if I am not a contractor to comply with those requirements as though I were a contractor.

To notify the Primary Care Trust within 7 days of any significant changes to the information provided in the application until the application is finally determined or, if my name is included in the dental performers list, at any time when my name is included in that list;
To notify the Primary Care Trust if I am included, or apply to be included, in any other list held by a primary Care Trust or equivalent body;

To co-operate with an assessment by the National Patient Safety Agency (NCAS)
, when requested to do so by the Primary Care Trust;
Except where the relevant Part provides to the contrary, to participate in the appraisal system provided by the Primary Care Trust;

I consent to the Primary Care Trust obtaining an enhanced criminal record disclosure in relation to myself, under section 115 of the Police Act 1997, and where appropriate, a disclosure from any police authority outside of the United Kingdom;

I consent to:

· the disclosure of information relating to myself in accordance with regulation 9 & 20 of the NHS (performers lists) regulations 2004;

· a request being made by the Primary Care trust to any employer, licensing, regulatory or other body in the UK or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse, into myself, or a body corporate referred to above.

GDC No.  ______________________

Signed 






Date 


_______
	Additional Undertakings required by Dentists undertaking vocational training – Regulation 30 (2)(b)(i-iii)


· I will not perform and primary dental services except when acting for and under the direction of my approved trainer.

· I will withdraw from the dental performers list if I fail to complete my vocational training.

· Upon satisfactory completion of my vocational training I will provide my PCT with satisfactory evidence that I have completed that training.

Signed 






Date 


_______

	Final declaration


I confirm that the information I have given in all sections of this application is correct

Signed 






Date 


_______

Print name____________________________________________

	For PPSA use only


	
	Initial
	Date

	Which list is application for? Hants / Ports / IoW / Southampton
	
	

	Form checked and complete
	
	

	Declaration checked
	
	

	CRB application complete
	
	

	Passport / birth certificate number:
	
	

	Worker’s registration cert. no. (where applicable)
	
	

	Visa no. and expiry date (where applicable)
	
	

	ID document 2, type and number:
	
	

	ID document 3, type and number:
	
	

	Academic certificates seen
	
	

	Overseas police disclosure seen (if applicable)
	
	

	Overseas certificate of good standing seen (if applicable)
	
	

	VT certificate seen (if applicable)
	
	

	

	GDC registration and license checked online (print web page) www.gdc-uk.org
	
	

	CRB application signed and in post, ref/dob:
	
	

	References requested
	
	

	GDC disclosure letter sent, (this standard letter template is currently located at w:/dental/gdccheck)
	
	

	Existing PCT disclosure letter sent (if applicable)
	
	

	Open folder for applicant at w:/dental/performer files/applicants
	
	

	Email PCT that application has been made
	
	

	Check for disqualification via

nww.fhsau.nhsla.nhs.uk

(write “ok” or print copy of web page for file if not)
	
	

	Check alert letter spreadsheet w:/alerts
	
	

	Add details to daily counter fraud spreadsheet
	
	

	Monitoring information detached, recorded and destroyed
	
	

	

	Outcome of counter fraud check (write “ok” or “refer”)

(include copy of response from counter fraud)
	
	

	Reference 1 received                            
	
	

	Reference 2 received                            
	
	

	Disclosure received from existing PCT (if applicable) 
	
	

	Disclosure received from GDC
	
	

	Existing PCT disclosure received (write “ok” or “refer”)
	
	

	Counter fraud check received (write “ok” or “refer”)
	
	

	CRB outcome: Ref:                              Clear / Refer
	
	

	PPSA checks complete (sign-off by a member of the team other than the person who has completed the checks)
	
	


	

	Checked by Dental Adviser (attach Adviser’s recommendation to file)

Recommendation template located in w:/dental/standard documents
	
	

	Referred to PCT (if applicable)
	
	

	Referred to Deanery (if applicable write “VT equivalence” or “Training Needs Assessment”)
	
	

	Notification by Deanery that training contracts for VT equivalence have been set up (where applicable)
	
	

	Request to PCT for authority to include on list
	
	

	Authority to place on list received from PCT (write if conditional or refused)

	
	

	Confirmation letter sent to Performer
	
	

	Inclusion on dental performer list confirmed by email, PCT, Performer and Practice
	
	

	Performer details entered on POL
	
	

	Performer details entered on PCIS
	
	

	Application withdrawn by applicant (attach withdrawal letter to file)
	
	

	Application discontinued by PCT due to failure to supply information
	
	


Note for applicants

Please do not remove this blank page

	Monitoring information


This section of the application form will be detached and used for monitoring purposes only. Please tick the appropriate box below, next to the description of ethnic origin that most fits you:
	Asian or Asian British
	Bangladeshi
	

	
	Indian
	

	
	Pakistani
	

	
	Any other Asian background
	

	Black or Black British
	African
	

	
	Caribbean
	

	
	Any other Black background
	

	Mixed
	White & Asian
	

	
	White & Black African
	

	
	White & Black Caribbean
	

	
	Any other Mixed background
	

	White
	British
	

	
	Irish
	

	
	Any other White background
	

	Other Ethnic Group
	Chinese
	

	
	Any other ethnic group
	

	
	I do not wish to disclose this
	


	IMPORTANT FOR PPSA STAFF

THIS FORM IS TO BE DETACHED FROM THE APPLICATION, RECORDED ANONYMOUSLY, AND THEN DESTROYED


Author: AC



December 2010
Revised
February 2011











































































� NB these are not required after 12 months working without a break in employment.


� CEF: Common European Framework
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