	NATIONAL HEALTH SERVICE
FP21A

APPLICATION FOR A VOCATIONAL TRAINING NUMBER

You are required to complete this form as fully as possible so that the Primary Care Trust (PCT) may determine your entitlement to a vocational training number.


Notes

A faxed copy of this FP21a application form is unacceptable.  If you require more space please use a separate sheet of paper and attach it to the form.  Please submit original documents and not photocopies or faxed copies.
	Part 1
	Personal Details


Surname 





Nationality 






Other names 




Date of UK registration as a dentist 


Male/Female 




GDC registration number 




Date of Birth 





Qualifications that entitles you to be registered 

as a dentist

Private address 








______










Country where qualification was gained













______

Postcode 

___________

Date of gaining qualification








 


______________________
Daytime phone number (including code)

	Part 2
	Declaration


Completion of this part of the form shows that you have applied to join the dental list of a PCT and indicates the grounds on which you are applying for a vocational training number.  Please answer every question.

1.
I have applied on 




 (date) to be included in the dental list of













 PCT


Address of new practice 



















 Postcode 






*Formerly FHS/HB/HC

2. I have completed vocational training which commenced on or after 1st October 1993.

	Please enclose your original training certificate
	Yes
	No


OR

I am exempt from the requirement to complete vocational training because:-

	I am an EC National (other than UK) holding a recognised European Diploma
	Yes
	No



My name has been included in the dental list of 





	HA (FHSA/HB/HC) within a period of 5 years immediately before my application
	Yes
	No



in question 1.  My last contract number was 






I have completed a course of vocational training under a voluntary scheme.

	Please enclose your original training certificate
	Yes
	No



I have previously practised in primary dental care for at least 2 years in the


Aggregate in either the Community Dental Service or the Armed Forces of the

	Crown, and part of that period was within the period of 2 years immediately
	Yes
	No



before my application in question 1.


Please enclose a letter from your employer confirming your experience
	I have worked as a Performer in PDS for a minimum of two years.
	Yes
	No



Please confirm how the number of years._____________________
OR


I consider that I have acquired experience and/or training which should be regarded

	as equivalent to vocational training.
	Yes
	No


Please enclose details such as your CV, postgraduate education and 2 current references.

	Part 3
	Enclosures and Signature


I enclose the following documents to support my application:-

Signed 







Date 





	Please send this application to:- YOUR PCT

Please remember that this vocational training number application form cannot be processed if you have not submitted an FP21.


COMPETENCY FRAMEWORK

Postgraduate Dental Deans have produced the following competencies which dentists will have to demonstrate prior to entry onto a PCT performers list as from April 2006

Domain – Professionalism

	
	Competency:
	Assessed By:

	A
	To have an up to date Personal Development Plan (PDP) indicating professional aims and objectives and anticipated training needs for the next 12 months.
	Copy of PDP and reflective log signed by dentist.

	B
	To be aware and understand the requirements of the GDC document  “Standards Guidance”
	Portfolio containing Standards Guidance (GDC) and clinical references

	C
	Understand practice NHS complaints procedures
	Have portfolio containing copy of complaints procedure example.

	D
	Work with patients and colleagues demonstrating courtesy and professional integrity
	Written statements from colleagues. Patient satisfaction survey.

	E
	Knowledge and understanding of Clinical Audit and Peer Review
	Evidence of Audit/Peer Review.

	F
	Commitment to Lifelong Learning and professional development
	Record of CPD over the last 3 years.


Domain – Managerial

	
	Competency:
	Assessed By:

	A
	Able to demonstrate good record keeping
	Anonymised copies of patient records. (Key Skills – record keeping). 

	B
	Able to refer patients to specialist colleagues
	Examples of referral letters/replies (Key Skills – record keeping).

	C
	Able to prescribe drugs / therapeutics for patients safely and with knowledge of potential drug interactions.
	Examples of anonymised patient records with examples of prescribing and practice protocols.

	
	Knowledge of Health & Safety
	

	D
	Appropriate training in up to date IRMER regulations and Radiation Protection
	Evidence of attendance at IRMER course or equivalent (Key Skills – Radiography).

	E
	Knowledge of Cross Infection Control procedures
	Portfolio practice policies (Key Skills – Cross Infection Control).

	F
	Knowledge of COSHH regulations and other H&S policies.
	Copies of COSHH policies and practice H&S protocols. (Key Skills – Legislation & Risk Management).

	G
	Awareness of NHS regulations in providing treatment for patients
	Evidence of previous experience in C.V. of Primary Care. Evidence of attendance at ‘Introduction to NHS Course’. (Key Skills – Legislation and good practice).

	H
	Understanding of Employment and Contract Law in UK
	Evidence of Employment Contract (past or present).

	I
	Understanding of the importance of Team Work in Dentistry
	Portfolios- staff training involvement, staff meetings. (Key Skills – Team Training).

	J
	Understanding and Experience of Working in Primary Care Dentistry. Consideration will be given to experience gained working in the Community Dental Service or Secondary Care Salaried Service
	Evidence of working for 1 year, full time or equivalent in a General Practice Primary Care environment.

	K
	Ability to recognise and deal with medical emergencies in the Dental Practice
	Evidence of CPR training. Emergency drug protocol for use. (Key Skills – medical Emergencies).


