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Foreword

Since its inception in 1977, vocational training (VT) in dentistry has been constantly evolving. As change in all spheres of life accelerates, and the use of information technology becomes commonplace, the value of a written volume such as this may seem questionable. It is several years since Raj Rattan compiled his first handbook, based on his experiences as a VT Adviser, and this latest offering is in response to countless requests from Trainers for an updated version. The ethos of VT is still the same, with the needs of the Vocational Dental Practitioner (VDP) at its heart. Since the introduction of mandatory VT in 1993, internal structuring, monitoring and guidance have been developed to provide as relevant and high-quality training as possible.

External forces have also produced change, as we have adapted guidance to comply with the law and emulate best practice for adult education.

Every Trainer will recognise the need that occasionally arises rapidly to access information, and this handbook will provide such a resource: either you will find the answer to your query, or it will direct you to an appropriate source of information.

Whilst liaison with the Adviser and Postgraduate Dean will always be crucial in the event of problems arising, to reach for a handbook with so much practical advice will provide instant support. To those Trainers experiencing a smooth ride during the VT year, it is always good to have confirmation that you are ‘doing it right’.

Both new and experienced Trainers will find this handbook useful. The sections on Trainer selection, rôle and responsibilities and selection of a VDP bring even the most experienced trainers up to date with current practice, whilst the new Trainer will find help in the clearly laid out sequence of events in preparation for the VT year.

In providing a Vocational Training experience of equal opportunity throughout England and Wales, it has always been CVT’s aim to balance the need for some degree of standardisation with the advantages of allowing Deaneries their own individuality. Your own Deanery will have provided training in preparation for taking on the task of training a young colleague in your practice. This handbook can be used as an aide-mémoire or to confirm that your plans comply with CVT guidance on a range of issues.

Help in day-to-day management of the training period is invaluable for new Trainers, whilst old hands may find some alternative ways of keeping the learning experience fresh and targeted to the VDP’s needs.

Quick answers to questions on rules or guidance are often required during practice-based tutorials, or arising from a chair-side situation. It will be reassuring for many to find the answer, or reference as to where to find detailed information, simply by reaching to the bookshelf.

All good teachers undertake thorough preparation as the key to success. In this handbook you will find tools to enable you to prepare well, at the same time responding to the needs of your individual VDP. I am sure that you will find it helpful, supporting both the broad curriculum recommended by CVT and particular characteristics of your own Deanery.

Here too, you may find ideas for your personal development as a Trainer, so much encouraged in many Deaneries. The natural progression of many committed Trainers is into the crucial rôle of Adviser, and the handbook also serves the purpose of gathering together much of the information and knowledge necessary to an Adviser.

Having taken the decision to read this book you have confirmed your interest in the development of VT, and to use it will enhance your contribution to the essence of a successful training period: the relationship between Trainer and VDP.

Penelope Vasey MBE BDS DGDP(UK)

Chairman

Committee on Vocational Training for England and Wales

September 2001






Foreword

Authorship of a book such as this, which covers the broad and comprehensive range of knowledge of the subject of vocational training in general dental practice, requires an unusual and comprehensive combination of attributes including:


	extensive experience in working as a general dental practitioner and in running a dental practice


	regular involvement in continuing professional development to ensure that clinical knowledge and ideas are up to date


	experience as a Trainer and as an Adviser in vocational training


	knowledge of the theory and experience in the application of the principles of adult education


	ability to communicate ideas and to write in an easy to read style - the subject material has to be readily absorbed by the prospective trainer or adviser with little time to spare after dental practice on a day to day basis


	tenacity and power of application to a task that requires development of new ideas and preparation of original material, and the ability to edit text to achieve a concise but comprehensive coverage of the subject.




The author Raj Rattan has demonstrated in this book that he has all these attributes. The work, which as far as I know is unique in this field, provides the necessary overall theory and also practical ideas for the new trainer in vocational dental practice, as well as useful reading for the vocational dental practitioner. In addition, it acts as a comprehensive revision text for the Trainer who already has experience, as well as for VT Advisers and Regional Advisers. It represents a text that has been carefully researched, written and edited to result in a unique distillate of knowledge and experience.

In conclusion, the abilities of the author as an experienced clinician with practice management experience, as a leader in all aspects of vocational training, as a qualified educator and as a craftsman of the written word have resulted in an invaluable and unique text of this subject area. I most strongly recommend this book to all those who are participating in, or providing, vocational training, or who are involved in any way with vocational dental practice.


Ian M Waite

Postgraduate Dental Dean

Department of Medical and Dental Education

The London Postgraduate Deanery

September 2001





Preface


Vocational training (VT) in general dental practice is a particular form of training derived from a concept known by the generic term ‘on-the-job training’ (OJT). OJT may be defined as training that is planned and structured, and takes place mainly in the normal working environment in which an appointed person spends time with the trainee to impart knowledge and teach new skills that have been specified in advance. It has long been recognised as the preferred method for developing practical and other workplace skills.

VT has evolved over more than 30 years into the current paradigm for in-practice learning. It relies on the principles of critical reflection, collaborative goal setting and interactive learning as well as some of the more traditional approaches to adult education. It became mandatory in October 1993 for all UK dental graduates and continues to remain under the overall control and guidance of the Committee on Vocational Training (CVT) for England and Wales.

My interest and involvement in vocational training spans almost 15 years. My first experience as a trainer led to my first presentation - on stress management. The irony is obvious now but, curiously, it wasn’t at the time. Some years later I became the VT adviser for the scheme based at Whipps Cross Hospital in North London, and a few years later was appointed as a regional adviser in the same deanery.

During those 15 years, I have been a trainer and joint trainer on numerous occasions. I have enjoyed the privilege of giving over 100 presentations to vocational dental practitioners (VDPs) in all parts of the country and have enjoyed the friendship and camaraderie of my colleagues throughout this period. My work with Dental Protection Ltd as a dento-legal adviser has given me experience in handling a number of cases involving VDPs and trainers ranging from complaints, negligence cases and matters involving the General Dental Council (GDC), as well as a variety of contractual disputes.

These experiences inform this book. I was first asked by CVT to write The Trainer’s Handbook in 1992, and then to update it two years later. This book is loosely based on that earlier text, but it has been thoroughly revised and includes a great deal of additional material. It is aimed at dentists who have an interest in vocational training and I hope it will be particularly useful to trainers, VDPs and VT advisers/Regional advisers.

In his leader, Training the trainers [British Dental Journal (24 July 1999)], Peter Mossey wrote that ‘General dental practitioners are primary care clinicians with experiential training in management, business and interpersonal skills ...’, and went on to state that one major challenge for the profession ‘will be the training of dental practitioners to become competent educators for this important role’.

I hope that this book will help to achieve that goal.


Raj Rattan

September 2001
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CHAPTER 1

Trainer selection

General dental practitioners interested in becoming trainers must satisfy the Regional Trainer Selection Committee that they are eligible and suited for the role, and that their practice meets the minimum standards required of a training practice. Practitioners usually apply individually, but practitioners may also apply with a practice colleague and seek approval as joint trainers.

The Committee on Vocational Training (CVT) produces a person specification for trainers, which considers qualifications, knowledge and experience, and skills and abilities, and sets out essential and desirable criteria. These are summarised in Table 1.1.

The selection procedure comprises three parts:


	the completion of an application form


	a practice visit


	an interview before a trainer selection committee.





Formal application

Application forms are available from the regional postgraduate dental dean’s office and can be downloaded from the regional website. The forms do vary from region to region and may reflect regional preferences, but most seek to obtain very similar information from the applicants. Some trainers submit a CV with the form, but this is not a formal requirement. A copy of the practice visit form is available to applicants from the regional office or can be downloaded from the region’s website for manual completion or electronic transmission.

The design and content of application forms are under constant review to reflect topical issues, changes in health and safety legislation and good practice guidance.

Interviews are arranged after application forms have been received and carefully considered. Some regions prefer to short-list applicants first, but this practice has been used only when large numbers of applications have been received.


Table 1.1 Trainer person specification

[image: Images]



In some regions, applicants may be requested to submit additional documentation with their form. Practice information leaflets, samples of staff contracts, the annual prescribing profile issued by the Dental Practice Board and evidence of compliance with a particular aspect of health and safety legislation are just some examples.



The practice visit

The practice visit is an important part of the selection procedure; its purpose is to assess the practice’s suitability for vocational training. Information is recorded on a form that includes sections on the facilities available for the VDP, details of services provided and not provided, staff arrangements, compliance with good practice guidelines and aspects of health and safety legislation. Most Deaneries now ask potential trainers to complete a self-assessment practice inspection document. A copy of the form is made available to members of the selection committee prior to or at the interview stage.

In the case of new trainers, the visit is normally undertaken by two people during the working day and at a time convenient to the practitioner. In the case of existing trainers, the visit may be undertaken by one person alone, usually the VT adviser. The visit lasts approximately 1 hour, and applicants are requested to set aside this time from their clinical schedule to accommodate the visiting team. Applicants can take advantage of this time to ask any questions they may have about any aspect of VT.

It should be noted that in some regions the practice visit takes place after the selection interview. If the applicant is deemed to be a potentially suitable trainer, a practice visit is then undertaken. It therefore follows that someone who is unsuccessful at interview will not be visited. This approach is the exception rather than the rule. It occurred in those regions that were heavily over-subscribed with trainer applications and where it was therefore impractical to undertake visits for each and every applicant, given that only 12 trainers (and some reserves) would be appointed on a competitive basis. The reason for this variation is a reflection on the emphasis placed by some regions on the different parts of the application process.

Practitioners are encouraged to prepare in advance for the visit and to have the various certificates and documents that must now comply with statutory legislation ready for inspection. If there are planned changes to the practice environment, for example refurbishment or redecoration, it is always prudent to have available a summary of the proposed changes to give the visitors a good idea of what changes are in the pipeline.

The visitors will follow the regional protocol on practice visits, which normally includes:


	the completion of a practice visit questionnaire


	a review of the workload of the practice by looking at the appointment book(s)


	an examination of a random selection of record cards and radiographs


	an appraisal of the office management systems


	meeting some of the practice staff


	assessing the practice library and other educational resources available.




This last point sometimes causes concern amongst new applicants. Practitioners are expected to maintain a reasonable selection of reference books and journals, including key reference books such as the Dental Practitioner Formulary/British National Formulary, copies of NHS Regulations. Access to other educational resources such as the Internet, CD-ROMs, and videotapes would also be looked upon favourably.

In some regions, the visitors may wish to take photographs or make a video recording of the practice. This is done with the applicant’s consent and total confidentiality of all records is assured.

In general terms, a practice would be considered suitable if it fulfilled certain criteria, namely that:


	the VDPs surgery is adequately equipped to permit the practice of four-handed dentistry


	sterilisation by autoclave is in routine use for items not damaged by the process


	handpieces are sterilised between patients and their supply is sufficient to permit this


	barrier protection, including gloves, masks and spectacles, is used during the treatment of patients


	correct methods of waste disposal are in place


	Ionising Radiation Regulations are observed


	the production of amalgam is by closed devices


	emergency drugs and oxygen are available


	there is evidence of compliance to good practice guidelines


	there is an out-of-hours service for the treatment of emergencies


	there is evidence of compliance with health and safety legislation


	there is adequate administrative and chairside support from a suitably experienced dental assistant.




If the practice fails to satisfy any particular requirement, the visitors will be pleased to advise on what needs to be done to remedy the situation. If, subsequently, evidence is available to confirm that shortcomings have been addressed, the application is not necessarily jeopardised and may proceed in the normal way. On occasions, and in the event of uncertainty or major changes, a follow-up visit may be recommended.



The interview

The regional trainer selection committee approves trainers and training practices. The selection committee normally includes the regional postgraduate dental dean, the regional/VT adviser, a general dental practitioner (GDP) who may be a Local Dental Committee (LDC) member, a General Dental Services Committee (GDSC) member and a representative from the FGDP.

The interview lasts approximately 30-45 minutes. The content and conduct of the interview may vary and applicants should be prepared to give their views on:


	reasons for wanting to be involved in VT


	postgraduate education activities


	items of particular interest on the application form


	previous experiences of VT


	personal strengths and weaknesses


	type of work carried out at the practice


	topics of current professional interest


	practice organisation and administration.




Notification of the outcome of the interview is by post once all the interviews have been completed. Successful applicants are approved for one year only and reappointments are made on a competitive basis. Successful applicants are ranked in order of merit, as determined by interview. This means that a particular applicant and practice may be suitable for training purposes, but may not necessarily be selected for that particular year if they fall outside the first 12 places. In this situation, many regions will appoint reserve trainers who can step in if someone has to withdraw from the scheme for any reason. Twelve trainers are normally appointed; in addition there may be as many as three reserves.

Trainers seeking reappointment in any year following their initial appointment will be required to submit a new application in the usual way.





CHAPTER 2

The trainer’s role and responsibilities

The trainer has a key role to play in the professional development of the VDP. This role, whilst not onerous, demands a continual commitment from both parties to ensure the satisfactory completion of the VT year. The responsibilities of trainers throughout the year are summarised below:


	employ a VDP in the practice under the terms of a nationally agreed contract


	prepare and conduct regular weekly tutorials for the VDP and be available to give guidance in both clinical and administrative matters by working in the same premises as the VDP for not less than three days per week


	provide the VDP with satisfactory facilities, support and relevant opportunities so that a wide range of NHS practice is experienced and, as far as is reasonably possible, the VDP is fully occupied


	assess and monitor the VDP’s progress and professional development, ensuring that the professional development portfolio is maintained and kept up to date, give feedback to the VDO and liaise with the VT adviser, as necessary


	allow and require the VDP to attend the VT study course of approximately 30 days, and ensure that the VDP’s holidays do not lead to absence from the study days


	acquire the skills necessary to undertake the role of trainer and to undertake training in assessment through participation in educational courses prior to the employment of a VDP in the practice and during the training period, as required


	attend trainer and assessment meetings and set time aside to be available for adviser visit(s) to the practice, as required


	advise on the final certification of the VDP’s completion of VT.





The role of the trainer

The trainer takes on multiple roles during the training year. Results from surveys carried out in the late 1980s suggest that VDPs perceive the trainer to have five key roles. These are:


	mentor


	counsellor


	employer


	friend


	teacher.




All are important, but the role of teacher and mentor are particularly important in the continuum of dental education (Figure 2.1).

It is interesting to compare this list to the roles identified by general medical practitioner trainers (Caird and Ogden, 2001). These were expressed in ranked order as:


	resource


	facilitator


	mentor


	critic.




As VDPs climb the ladder of their professional experience, the dominant teaching style shifts from the passive to the interactive and finally to the self-directed. This gradual upward shift is facilitated by the people and processes shown on the right of the ladder; the role of the trainer is clearly defined in this model.
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Figure 2.1 Continuum of dental education for the VDP.



Many of these roles are self-explanatory, but those of mentor and counsellor are worthy of further exploration.


Mentor

The concept of the mentor is centuries old, and we have to look to Homer’s Odyssey to help define the original term, for it was in that classical work that Odysseus, when he went to fight in the Trojan War, entrusted his son, Telemachus, to a tutor called Mentor. In modern times, the mentor relationship has been described as ‘one of the most develop-mentally important relationships a person can have in early adulthood’. Perhaps the greatest mentor relationship in history was that between Socrates and Plato, but there are some more recent notable examples. Academy award winner Anthony Hopkins credits his success to the influence of fellow Welshman Richard Burton, of whom he said ‘He had quite an influence on my life because he got away and became an actor. And I thought - God, I’d like to do that’.

The role of the mentor has been described as:

a teacher to enhance the young man’s skills and intellectual development. He may use his influence to promote the young man’s advancement. He may be a host and a guide, welcoming the initiate into a new occupational and social world ... Through his own virtues, achievements, the way of life, the mentor may be an exemplar that the protégé can admire and seek to emulate. He may provide counsel and moral support in times of stress (Levinson, 1979).

This quotation paints an accurate picture of the relationship that exists between trainer and VDP.

The Standing Committee on Postgraduate Medical and Dental Education (SCOPME), in its report Supporting doctors and dentists at work: an enquiry into mentoring described mentoring as a ‘synthesis of concepts’. It defined mentoring as:

the process whereby an experienced, highly regarded, empathic individual (the mentor), by listening and talking in confidence, guides another individual, often but not always working in the same organisation or field (the mentee), in the development and re-examination of the mentee’s own ideas, learning, personal and professional development ... (SCOPME, 1998).

Studies involving mentoring relationships have identified highly valued aspects of the relationship (Bova and Phillips, 1981). These were shown to be:


	communication skills


	survival within the system


	skills of their profession


	respect and understanding of people


	setting high standards


	how to be a good listener


	leadership qualities


	what it means to be professional


	how to manage a team.
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Figure 2.2 Matching resources to need.



The extent to which the relationship is allowed to flourish within VT is largely dependent on the circumstances of situations. These can be summarised in a simple matrix comprising four quadrants (Figure 2.2).

The first quadrant reflects low levels of need and low levels of input; the input will be infrequent and often spontaneous. In the second quadrant, the need may be high but the resources are limited and this is where others may need to become involved to provide the necessary input to meet the VDP’s expectation. A good example would be the involvement of both trainers in a joint trainer relationship. The third quadrant is possibly the most productive; high demand matches ample resources and this category probably represents the best and most productive relationships. In quadrant 4, the trainer can easily meet the requirements and the surplus resources may be redirected to helping others within the practice.

Trainers should consider adopting the ABC model of mentoring:

A achieve a relationship

B boil the problem down: formative and supportive roles

C challenge the VDP to change or cope.

(Sanders, 1998)

Another facet of mentoring is sometimes described as ‘peer mentoring’. A number of universities in the USA now use the principle that is based on the observation that learners perform better if they are comfortable with their environment and circumstances. Fellow members of the VT scheme may act as peer mentors, as may other dentists within the practice who may have participated in a previous scheme. The role of the peer mentor is therefore slightly different from that of the trainer.




Counsellor

Counselling is a process that helps individuals to:


	identify problems


	analyse feelings


	create problem-solving pathways


	accept the inevitable.




It should always take place on a confidential basis and in an environment free from interruptions and distractions. The process may involve a combination of the following:


	helping the VDP in the decision-making process


	giving advice


	discussing a problem of which the VDP may not be aware (e.g. a patient complaint)


	helping to alter perceptions


	providing moral support in difficult times.




Two counselling techniques are widely recognised. These are known as non-directive and directive counselling, the characteristics of which are summarised overleaf.


Non-directive counselling

The features of non-directive counselling are:


	counsellee defines the problem


	both parties propose solutions


	implement solution with which both parties agree.






Directive counselling

The features of directive counselling are:


	counsellor is dominant


	both parties define problem


	counsellor proposes solution.




Whatever methods are used, they have many things in common. In general terms, the ten key factors in successful counselling are:


	give the VDP support and reassurance


	maintain a good relationship with the VDP


	listen to the VDP without being judgemental


	try to give them an explanation of what has happened


	if asked, suggest a range of solutions


	give the VDP an opportunity to express their emotions freely


	boost their confidence in the context of your interaction


	encourage the adoption of empowering beliefs and attitudes


	give them a sense of a positive outcome and hope


	maintain the relationship after the interaction.




The characteristics of the roles of friend, teacher and employer will already be familiar and the reader is referred to other sections of this book for a more detailed review of what is expected of trainers in their role as teachers.






CHAPTER 3

Selecting your VDP

Trainers are responsible for VDP recruitment. In some parts of the country, particularly in and around big cities, the competition for training places is intense and it is not uncommon for training practices to receive up to 50 or 60 applications, and sometimes more. In contrast, practices in more remote areas may have some difficulty in attracting a reasonable number of applicants.

Once approved, the local postgraduate office publishes an official list of approved practices. Some regions produce paper lists but all now publish the information on their website. Trainers will be asked to supply a brief synopsis of their practice and this information will be included in the list.


Eligibility

In order for a dentist to be eligible to undertake vocational training, he or she must possess a qualification registrable with the General Dental Council. Eligibility does not of course guarantee entry onto a VT scheme because the places are limited and subject to open competition. In addition, the Department of Health will not fund the training of dentists who plan to leave the UK immediately after completing the course or who are not eligible to remain here for 12 months or more at the start of their VT. Anyone who may not be publicly funded should undertake VT only within the Training and Work Experience Scheme (TWES). A trainer would have to apply for a work permit under TWES and the potential VDP would need to be funded from a source other than the NHS.

The eligibility criteria to undertake VT are summarised in Figure 3.1.

Trainers should note that it is now a criminal offence to employ anyone aged 16 or over who is not legally entitled to live and work in the UK. A trainer can avoid committing this offence (under Section 8 of the Asylum and Immigration Act 1996) by building simple and straightforward checks into the normal recruitment process. Records should be kept to provide a statutory defence in case of prosecution. To avoid separate prosecution under the Race Relations Act 1976 all applicants for a post at the practice must be treated in the same non-discriminatory way. As employees, VDPs must be treated equally.
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Figure 3.1 Eligibility of dentists to undertake VT and work in NHS general dental practice (reproduced with permission of CVT).





Business and commercial arrangements

With effect from 1 October 2000, the skills’ threshold for the business and commercial arrangements changed. The changes now enable some applications that were considered under TWES to be considered for a full work permit, under the business and commercial arrangements.

Of the four optional criteria that an applicant must have in order to meet the skills’ criteria and obtain a work permit under the arrangements, one is directly applicable to dental vocational training - that an overseas national must have a UK degree level qualification.

Employers should apply under the arrangements using Form WP1 and WP1 Notes of Guidance. The application would need to meet the full criteria of the arrangements including a resident search. Further details can be found in the Notes of Guidance.

Trainers can also find useful information such as the Code of Practice on the Immigration and Asylum Act 1999 on the Employers’ Information section of the Immigration and Nationality Directorate’s website: www.ind.homeoffice.gov.uk.



Advertising the post

It is perhaps a useful reminder for new trainers, and particularly those in more remote areas, that the advertisement should be designed to appeal to the recent graduate. As well as including an outline of the facilities available within the practice it is also a good idea to mention:


	accommodation availability


	public transport access


	leisure facilities


	opportunities for social interaction


	other unique features of the location and environment


	previous experience of VT.




It is surprising how many VDPs target practices for reasons other than internal facilities, so maximum advantage should be taken of any unique features.

When writing the practice description, remember the trusted advertising acronym AIDA:

A ttention

I nterest

D esire

A ction.

A description that gets the readers attention will create interest and then a desire for positive action.

If the practice has a current VDP, some trainers have felt it an advantage to include a recommendation (where appropriate!) from that person, and offer interviewees an opportunity to discuss the post with the incumbent VDP on an informal basis.

Some training practices choose to advertise in the dental press, or will contact dental schools directly and advise them of the vacancy. This happens less often now that mandatory VT is in place and there is a demand for places.

The lists of training practices are published on the Deanery website, which potential VDPs can access directly or via the CVT website. Some Deaneries include detailed practice descriptions and photographs, whereas others provide links to a practice’s own website, where available.



The selection process

Trainers should decide how they want potential applicants to make first contact with the practice.

The vast majority of trainers invite applications by CV. It is increasingly common for trainers to receive telephone calls or letters of inquiry from final year students before the official lists have been published because some students make inquiries of current VDPs and will make speculative submissions to them. The majority of trainers prefer to wait until lists have been formally published and the majority of applications have been received before they commence the short-listing.

In many cases, the first part of the selection procedure is to review the CV of applicants. It is very difficult to make objective decisions from CVs alone. Many CVs are very similar and the widespread use of word processors and CV templates means that many arrive in similar formats. It is up to the individual trainer how much emphasis they wish to place on each section of the CV. Some prefer graduates with a track record of academic excellence whilst others will focus on their experience of ‘hands-on’ dentistry. Some prefer graduates from particular undergraduate schools, whilst others chose to ignore these factors and focus on applicants’ hobbies and social interests.

Trainers should be aware of two factors that will affect how the selection process is carried out. First, it should be recognised that not all training practices receive the same number of applications. As has been stated earlier, practices in and around big cities tend to attract more applications. The selection process for this group of trainers will be more involved. It is important that the selection process is conducted in an orderly and equitable way. All applications should be treated in the same way and the process should follow established guidelines.


	Set a closing date for applications.


	Advise all potential applicants of that date.
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Footnot

“The European Economic Area comprises 18 member States:
Austria (see below), Belgium, Denmark, Finland, France,
Germany, Greece, Iceland, Italy, Ireland, Liechtenstein,
Luxembourg, Netheriands, Norway, Portugal, Spain, Sweden,
and the UK (because Austria has derogation from
implementing EC Dental Provisions until 31 December 1998, it
s unlikely that a dentist who trains in Auslria will have a
qualification thatis fully registrable in the UK at present).

**Dentists who have already established
themselves in the UK and have a NHS dental
list number would be treated in the same way

as

a UK national.
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* A dentist who practices in the
General Dental Services.

* A dentist who earns the
equivalent of 20% of notional
Target Annual Gross Income.

* A principal with managerial
responsibility who is a practice
owner or an equity holder.

* A dentist in a stable relationship

with his or her practice.

+ A principal, associate or salaried
dentist who can demonstrate
involvement and influence on
the running of the practice and
the practice policy.

* A dentist with high clinical and
ethical standards.

* A dentist who provides a wide
range of treatment.

« A dentist who can prove a
commitment to postgraduate
education and training by
certificates or other records of
attendance at recent
postgraduate courses.

+ A dentist who understands the
legal framework of general
practice.

+ A dentist who has been in GDP
practice for 4 years or more
(upon initial appointment).

« A dentist who works as part of
a team within a well-run
practice.

+ A dentist able to cope with
change, who is flexible and can
handle uncertainty.

* A dentist who is able to
communicate effectively with
patients and other team
members.

* A dentist who is available and
accessible to patients through
an efficient appointment system
and other methods of access.

* A dentist who is willing to
re-organise own daily routine
and those of the practice to take
account of the presence of a
VDP.

* A dentist who has developed a
critical faculty for self-assess-
ment and can demonstrate this.

* A dentist who can demonstrate
involvement in staff training
and development.

+ A dentist under the age of 60
years (upon initial appointment).

+ A dentist who can prove a
commitment to postgraduate
education by possession of
MEGDP, MGDS or other
relevant qualification.

* A dentist who owns and runs a
well-organised practice.

* A dentist who is interested in
adding knowledge to general
practice or can show a
commitment to continuing
professional development by:

- participation in peer review,
clinical audit or research in
general practice

— recent presentations to post-
graduate and continuing train-
ing courses

—recent articles, reviews or letters
on related topics published
locally or nationally.

Reproduced with permission of CVT
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