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Accreditation of Performers of Level 2 complexity care or treatment 
 
 

1. Introduction 
 
NHS England’s Commissioning Guides / Standards identify three levels of clinical 
complexity for dental procedures. Level 2 (intermediate care) refers to care which is 
delivered by dental practitioners who have demonstrated competency level beyond 
that of a dentist and who have satisfactory completed Dental Foundation Training (or 
equivalent), but not at the level of a registered specialist. 
 
This guidance describes the process by which potential performers of care at the Level 
2 complexity must undertake in order to be accredited, so that they can work in an 
appropriately commissioned service to provide such care. 
 
Such practitioners will be governed by a local Managed Clinical Network (MCN) to 
accept referrals, to treat appropriate cases, and to refer patients out with their 
competence. The MCN will also include other stakeholders, such as local consultants, 
specialists and other dental practitioners. 
 
In addition to being able to demonstrate the ability to deliver Level 1 care, dentists will 
also be required to demonstrate additional training, and / or experience in the relevant 
specialty areas to satisfy commissioners that they have the relevant competencies and 
skills to safely deliver quality care of Level 2 complexity in endodontics. They may be 
accredited to carry out all the treatments described in the commissioning guides / 
standards at Level 2, or just some of the treatments. This will be made clear during 
the accreditation process. 
 
It is recognised that applicants may have a varied educational and training 
background, but the process described below is to recognise practitioners with the 
required competencies irrespective of where, when, and how they achieved the 
relevant knowledge and skills. This will be assessed by the submission of robust 
documentary evidence by the applicant. This will allow decisions to be made based 
on objective, reproducible and equitable criteria matched to the expected 
competencies. The process will also provide a reference for those individuals who may 
aspire to deliver Level 2 services in the future. 
 
 

2. Accreditation Process 
 
The performer practitioner must complete the application form which includes but is 
not limited to curriculum vitae, indicative treatment numbers and portfolio of evidence. 
  
The Local Accreditation Panel will consider the evidence presented and: 

• May request further details from the applicant before delivering a decision 

• May recommend full accreditation, partial accreditation, or that accreditation is 
not appropriate. Partial accreditation would cover some Level 2 procedures, 
but further evidence, or training would be necessary for full accreditation. 

• Will give detailed feedback to all candidates, who require additional training or 
evidence for full accreditation. 
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3. Local Accreditation Panel 
 
NHS England and NHS Improvement London Region commissioners will work with 
the Local Dental Network (LDN) Chair to establish a Local Accreditation Panel (LAP) 
as part of the procurement of Level 2 services. The accreditation process remains 
separate to the procurement, however, it is anticipated that the LAP would usually be 
convened during a procurement process for the accreditation of performers and 
assurance of providers intending to deliver Level 2 services. 
 
The LAP will usually be composed of: 

• Chair of the Local Dental Network (would usually chair the panel) 

• Chair of the Managed Clinical Network in the relevant specialty, where 
applicable 

• A consultant or listed GDC specialist in the relevant specialty who works 
within the local office area 

• A consultant or listed GDC specialist in the relevant specialty who works out 
of the area (ideally not from an adjacent area) 

• Local Dental Committee representative 

• Health Education England representative 

• NHS England and NHS Improvement commissioner 
 
Other members can be considered in addition to those detailed above. 
 
The LAP is responsible for reporting processes and outcomes of accreditation 
applications to the National Standing Panel. 
 
 

4. Accreditation Criteria 
 
The LAP will require robust evidence to support accreditation of a performer to 
undertake Level 2 services. This will be mapped to the expected competencies, as 
described in the Application Bundle and included in relevant local Service Specification 
for Level 2 services (see Introductory Guide for Commissioning Dental Specialties) 
The Application Bundle also suggests evidence that must be produced to support an 
application, which is not an exclusive or mandatory list. 
 
Application Bundle 
https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-the-
accreditation-of-performers-of-level-2-v24.pdf  
 
 
Introductory Guide for Commissioning Dental Specialties 
https://www.england.nhs.uk/commissioning/wp-
content/uploads/sites/12/2015/09/intro-guide-comms-dent-specl.pdf 
 
The competencies can be achieved through formal postgraduate education, training 
or clinical experience, or a combination of all three. In all circumstances, robust and 
validated documented evidence must be produced as a part of the application in the 
form of a reflective portfolio of evidence to support the application. 
  

https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-the-accreditation-of-performers-of-level-2-v24.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-the-accreditation-of-performers-of-level-2-v24.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/09/intro-guide-comms-dent-specl.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/09/intro-guide-comms-dent-specl.pdf
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5. Portfolio of Evidence 
 
It is expected that portfolio of evidence will include the following elements mapped to 
the relevant Level 2 competences that are described in Local Service Specifications: 

• A reflective clinical log-book (electronic form only) demonstrating a current, 
relevant and appropriate case mix and complexity of Level 2 cases, treated by 
the applicant to an appropriate standard and outcome. 

• A log of relevant education and training. 

• Indicative numbers for specific treatments. 

• Additional supporting evidence including references from 
specialists/consultants, members of the clinical team, patient or other relevant 
referees. 

 
 

6. Maintaining Accreditation 
 
It is expected that successful applicants will undertake revalidation every five years. 
Revalidation should be based on a case based peer review, and may include audit 
activity, clinical outcome evaluation, patient feedback, and other appropriate quality 
indicators led by local MCN or LDN. 
 
It is expected that along with re-validation there will be a requirement to undertake 
appropriate Continuing Professional Development (CPD) which is relevant to the 
specialty undertaken and set out in the General Dental Council (GDC) requirements. 
 
 

7. Application 
 
See the London Region Accreditation Application Guidance section below (page 7). 
Please read this section carefully as the instructions within will assist you in completing 
the form. Failure to adhere to these instructions may result in the rejection of your 
application or the failure of your application, in which case you will have to wait for the 
next round of accreditation. No date has been set for the next round of London Region 
accreditation, however, it will be at least six months before the LAP will reconvene. 
 
 

8. Appeals process 
 
For those candidates who are unsuccessful in attaining Level 2 accreditation from the 
LAP, an appeals process can be followed by such candidates should they feel it is 
appropriate. The appeal must include detailed reasons to be considered such as: 
 

• The process undertaken 

• The consideration of evidence submitted 

• The decision reached by the LAP 
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9. National Standing Panel 
 
The membership of the National Standing Panel (NSP), once created, will consist of 
relevant members drawn from the Level 2 Accreditation National Steering Group. 
 
Purposes of the National Standing Panel: 
 

• To maintain a central register of accreditations, as such it will be a 
requirement for LAPs to report information regarding the process and 
outcomes of applications to NSP. 

• To ensure consistent application of thresholds and standards across LAPs. 
This would include random audit selection of accreditations to ensure 
moderation and consistency. 

• To consider appeals submitted by any unsuccessful applicant. 
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10. Introduction to Complexity Levels 
 
A Level 2 practitioner in endodontics will be expected to be able to competently 
perform all the procedures listed under both Level 1 and Level 2 but not those 
designated Level 3 complexity. 
 
Complexity levels and procedures 
 
A Level 2 Practitioner will be able to perform all procedures designated Level 1 and 
Level 2 below. 
 
Level 1  

• Root treatment of teeth with canal curvatures of 30 degrees or less with 
radiographic evidence of negotiable root canals through whole length. 

• Previously root treated tooth with poorly condensed root filling that are short of 
ideal length and where radiographic evidence of patency beyond the root 
filling. 

• Dismantling and removal of direct plastic restorations, crowns and bridges 
and other indirect restorations and cores to assess tooth restorability. 

• Extirpation of a pulp as an emergency.  

• Incision and drainage of acute endodontic infections. 
 
Level 2 

• Root canal treatment of root with curvature greater than 30 but not more than 
45 degrees. 

• Location of root canals not considered negotiable in the coronal third but 
patent in the apical two thirds as evidenced by radiograph. 

• Difficulties with local analgesia that cannot be resolved by routine measures. 

• Locating and negotiating root canals where GDP has attempted, but 
experienced problems with location, negotiation, instrumentation and 
obturation of root canal. 

• Root canal treatment of root greater than 25mm in length when associated 
with curvature. 

• Incomplete root development. 

• Posterior endodontics in combination with reduced mandibular inter-incisal 
opening of 25-35 mm. 

• Removal of short fractured posts. 

• Secondary root canal therapy well condensed root filling short of ideal working 
length with radiographic evidence of canal(s) patency apical to the root filling 
and no evidence of damage / violation of apical root anatomy. 

  



 

7 
NHS England and NHS Improvement London Region    L2 Endodontic Accreditation Guidance 01/01/2021 

London Region Accreditation Application Guidance 

 
The accreditation portfolio is a single Word document, all the required information must be 
contained within the document except for references. The accreditation application must be 
typed as hand written applications will not be accepted. The exception to this is references, 
which may be hand written. 
 
The structure and prepopulated content of the document must not be altered in any way. 
Any changes to case log treatment criteria or specified time frames will result in the 
instant rejection of the application. All sections must be completed, missing information 
will also result in the rejection of the application. 
 
The accreditation application must be submitted as a Microsoft Word or Adobe document. The 
application can be emailed to england.lon-endo@nhs.net , uploaded to a sharing site and the 
link sent to england.lon-endo@nhs.net or if absolutely necessary, on an encrypted or password 
protected memory stick / flash drive. Paper based postal applications will not be accepted. 
 
The deadline for applications, if one is applied, will be set by London Region . The Local 
Accreditation Panel (LAP) is under no obligation to consider applications submitted after this 
deadline. 
 
Your application will be reviewed by a non-clinical NHS England (London Region) employee 
prior to it being submitted to the LAP for assessment. Should any information be missing, or 
the quality of the application be unsatisfactory you may be contacted and given the opportunity 
to resubmit your application. If your application is received close to the deadline this is unlikely 
to happen. 

 
In previous accreditations, the LAP has given applicants the opportunity to amend 
applications should a case not meet the specified criteria, indicative numbers be 
incorrect or information is missing. Due to the large amount of time the accreditation 
process requires, the LAP may choose not offer the opportunity to amend an application 
during the process. 
 
If clarification is required before a decision can be made you will be contacted by email. 
 
All applicants, irrespective of the LAP decision, may be required to give feedback on the 
accreditation process once complete. Feedback will be obtained through an online survey and 
used to develop and improve the accreditation process in the future. 
 
Please read the guidance below before completing the application. 
 
Any queries regarding the accreditation process should be emailed to the following address 
england.lon-endo@nhs.net . 

  

mailto:england.lon-endo@nhs.net
mailto:england.lon-endo@nhs.net
mailto:england.lon-endo@nhs.net
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Section 1 
 
Personal Information 

The applicant must complete all fields in this section. 
 
GDC registrant type 
If the applicant is a GDC registered specialist in endodontics 
accreditation is not required to deliver treatment in the L2 Endodontic 
service. However, approval must be granted by the LAP. GDC 
registered specialists are required to complete and submit a reduced 
version of the application which comprises sections one to three. A 
registered specialist application from can be requested or the 
standard form can be used. 
 
National Dental Performers List 
To deliver level 2 Endodontics in primary care, the applicant must be 
currently included on the National Dental Performers List (NDPL). 
Applicants should be aware that having a Performer Number does 
not guarantee they are still included on the NDPL.  
 
If the applicant is unsure of their current inclusion status, this can be 
checked using the link provided. 
https://www.performer.england.nhs.uk/Search/SimpleSearch  
 
If the applicant is not currently included on the NDPL they must start 
the application process immediately using the following link. 
https://pcse.england.nhs.uk/services/performers-lists/ 
 
Indemnity details (include area of scope) 
The applicant will be required to hold appropriate indemnity for the 
service to be provided. Should the applicant not currently hold the 
appropriate level, this must be arranged and evidenced prior to the 
delivery of any treatment under the level 2 endodontic service. 
 

Section 2 
 
Curriculum Vitae 
 

The applicant must complete all fields in this section. 

Section 3 
 
Evidence of 
Education and 
Training 
 

The applicant must complete all fields in this section. 
 

Section 4 
 
Indicative Level 2 
Endodontic Case 
Log Summary 

The applicant must complete all fields in this section. 
 
Applicants should indicate the number of times they have delivered 
the listed procedures over the previous three years.  If no procedures 
have been delivered while supervised or unsupervised please enter 
“0” in the relevant cell. 

https://www.performer.england.nhs.uk/Search/SimpleSearch
https://pcse.england.nhs.uk/services/performers-lists/
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It is appreciated that the applicant may be unable to supply 
completely accurate figures for this section, but should make every 
effort to do so. Should the LAP be of the view that further information 
or clarification is required, a ‘deep dive’ exercise may be 
recommended. 
 
The supervised and unsupervised columns should be added to give 
the figure for the total column. 

Section 4 
 
Individual Patient 
Case Log Template 

The applicant must complete all fields in this section. The LAP will 
not accept applications with missing case types. 
 
The applicant is required to complete eight individual patient case 
logs. All fields within each log must be completed. 
 
The “Condition treated” field in the case log templates have been 
populated accordingly, do not make any changes to these fields. 
 
The case logs must not contain any patient identifiable data. 
 
Supporting radiographs / images must be supplied in the pre, per and 
post-operative fields. Radiographs as attachments to this Word 
document will not be accepted. Without supporting radiographs / 
images the LAP will be unable to assess the case. Please ensure 
radiographs / images are mounted correctly and that the resolution 
and quality is adequate for diagnostic purposes. 
 
If the pre-operative radiograph was supplied by the GDP please 
indicate this. 
 
If any of the radiographs supplied are grade 3 please give appropriate 
comment. FGDP guidance for radiography can be found at 
https://www.fgdp.org.uk/guidance-standards . 
 
If any pathology is identified in surrounding teeth, please provide 
appropriate comment. 
 
Comprehensive and accurate reflection is vital, without this the LAP 
will be unable to assess the case. If there are minor unsatisfactory 
results during treatment, such as sealer puffs, these should not be 
ignored. Honest reflection is appreciated, if minor imperfections are 
not addressed the LAP will assume the applicant is unaware of them 
which indicates a lack of insight.  The LAP will not accredit applicants 
who cannot demonstrate insight through personal reflection 
 
Please ensure tooth notation is correct, in particular when using cut 
and paste. The section for personal reflective comments is not 
restricted to the current size of the box. 
 

https://www.fgdp.org.uk/guidance-standards
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Procedures for case log 

Molar endodontic re-treatment of a tooth categorised as Level 2 in the 
Restorative Dentistry Commissioning Guide with evidence of root 
canal curvature of between 30-45 degrees – with review to confirm 
healing and restoration following treatment.  A critical review should 
follow the case with reflections to aid future learning   

Molar De-Novo or Re-Treatment at Level 2 Complexity that is pre-
operatively restored by an indirect crown or bridge retainer restoration: 
– Restoration Accepted – not removed prior to endodontic Rx   A 
critical review should follow the case with reflections to aid future 
learning   

De-Novo Molar at Level 2 complexity, that is pre-operatively restored 
by an indirect crown or bridge abutment restoration – Restoration 
removed prior to endodontic treatment and a new indirect 
restoration placed after treatment.   A critical review should follow 
the case with reflections to aid future learning   

Endodontic revision in combination with removal of post of length 5-
8mm length. A critical review should follow the case with reflections to 
aid future learning   

Suboptimal result – A case treated by the performer that 
demonstrates where it was not possible to achieve a satisfactory 
outcome.  This may involve an iatrogenic problem or error such as 
instrument fracture, perforation, ledge, strip etc.  A critical review 
should follow the case closely with performer reflections on the 
problems encountered with learning points to aid future learning and 
performance. 

Sclerosed Root Canal – as outlined in Level 2 guidelines. A critical 
review should follow the case with reflections to aid future learning   

Long or large root canal – Evidence of completing endodontics to a 
good standard either for a tooth with a working length of 26mm or 
more or a large apex diameter at greater than size #80. Evidence of 
review of healing outcome over time. A critical review should follow the 
case with reflections to aid future learning   

Acute Irreversible Pulpitis – A case that demonstrates management 
of AIP of a mandibular posterior tooth by the applicant, where another 
dentist was unable to manage the acute problem at presentation. The 
case should include descriptions of the techniques used, to include 
method of local analgesia. 

 

If the case criteria states “molar” please use a molar case, not a pre-
molar. 
 

The suboptimal case is requested to ensure that applicants can 
demonstrate insight into failings in treatment and the learning and 
development that should follow. Although highly unlikely, every other 
case supplied by the applicant may have a perfect outcome which 
necessitates this request. 
 
The suboptimal result must be caused by the applicant, not the 
referring dentist. A case containing a suboptimal result caused by the 
GDP will not meet the criteria and will therefore be rejected, this will 
result in a failed application. 
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Applicants will not be penalised for the failings in this case. 
 
  

 Section 5 
 
 Declaration 

The applicant must complete all fields in this section. 
 
Ideally the applicant should insert an image of their signature. If this 
is not possible, the applicant should type their name in this section. 
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Individual Patient Case Log Example 
 

Condition treated 1 Molar De-Novo or Re-Treatment at Level 2 Complexity that is pre-

operatively restored by an indirect crown or bridge abutment 

restoration – Restoration Accepted – not removed prior to 

endodontic Rx. A critical review should follow the case with 

reflections to aid future learning. 

Do not alter the contents of this cell in any way. 

Summary of treatment 
procedure 

• Secondary molar endodontic therapy 

• Following assessment of LL6, via access cavity, with 
operating microscope decision made to accept existing 
crown  

• LL6 endodontically re-treated, GDP placed a Nayyar core 

Patient reviewed at 12 months with evidence of healing 

Referral source Local GDP 

Supervised or delivered 
independently  

Independent 

If supervised, please 
supply name and grade 

N/A 

Treatment setting (e.g. 
primary care./ hospital 

Primary Care 

Summary of patient’s 
complaint 

• TTP LL6, patient unable to eat on left side. 
• LL6 root treated 2 years previously, 4-month history buccal 

swelling requiring AB course prescription from GDP  
• ‘Bubble’ in outer gum ‘comes up and down’ 
• Patient keen to preserve / save the LL6 

 

Medical history and 
complicating factors 

• 50 year old male with increased BMI 
• ‘Gagging’ problem – doesn’t like things in back of mouth 
• HIV, Hep C, heart bypass 
• Penicillin allergy. Taking antiretroviral, statins and beta 

blockers 
• Cardiologist confirmed no special precautions needed for 

dental treatment 
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Clinical findings • Inter-incisal mouth opening 40 mm, pronounced ‘gag’ 
reflex, BPE scores of 1 and 2s 

• Established occlusal contact with LL6 and both UL5&6 
• No evidence of recurrent caries with LL6 
• LCPA confirms: satisfactory quality and quantity of 

remaining tooth tissue of LL6 above the alveolar crest, 
existing root fillings present in three root canals - all root 
fillings short of ideal working length but well condensed 

• Radiolucent area extends distally from the mesial root, no 
evidence of apical infection associated with distal root 

• Satisfactory periodontal support and no pathology 
associated with LL5 or LL7 

Radiographic evidence 
pre-treatment 

Pre-operative long cone periapical radiograph: 1st June 2018 
 

 
Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

Immediate post-operative long cone periapical radiograph 
(completion of Endodontic Treatment): 1st July 2018 
 

 
Radiographic evidence 
follow-up (if possible) 

Not available 

Provisional / definitive 
diagnoses 

Chronic apical periodontitis with exudation from LL6 associated 
with failed endodontic treatment. 

Agreed treatment plan  Secondary endodontic treatment 

Details of microscope / 
magnification used 

Zeiss Surgical Operating Microscope (5 way) 
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Treatment details and 
technique 

Appointment 1: 1st June 2018 
• LL6 TTP, small buccal sinus opposite LL6 3mm from 

gingival margin. Consent for re-RCT LL7. 
• Patient complained of neck pain from lengthy treatment 

previously in dental chair. 
• Putty matrix of LL7 taken.  Local anaesthesia (LIDB / 

Buccal infiltration of Xylocaine 1:80,000 adrenaline with 
self-aspirating syringe. 

• Rubber mouth prop used on right side.  Single clamp 
(Ivory MW) and Oro-seal RD isolation of LL6 – Zeiss 
operating microscope used for whole procedure. 

• Endodontic re-access made via occlusal aspect of 
existing PFM with diamond and TC fast burs. 

• Tooth judged as restorable and quality and seal of 
remaining core material and crown good. 

• Removed GP root fillings with hand instruments and 
eucalyptus oil. 

• Used #08 /#10 hand K files to ‘watch-wind’ down root 
canals to achieve apical patency. 

• Zero reading established for all three root canals with aid 
of electronic apex locator. 

• Copious irrigation of the canals with 1% NaOCl (warmed 
to 400C) and 17.5% EDTA. Three canals found and 
coronal flare with Gates Gliddens, ProTaper S1 and S2. 

• Copious irrigation with NaOCl and EDTA activated with 
ultrasonic. 
 

Canal Apex 
locator zero 

Reference 
point 

First 
binding file 

Working 
length 

Patency 
gained 

ML 22mm ML 
PFM 
cusp 

15 21mm Yes 
 23mm #10  

MB 22mm MB 
PFM 
cusp 

15 21mm Yes 
23mm #10 

 DL 21mm DB 
PFM 
cusp 

20 20 mm Yes 
22mm / #10 

 
• Dressed with non-setting sterile Ca(OH)2, cotton wool 

(within the root canal orifices only) Cavit and IRM. 
• POIG – simple analgesia if painful.10-30% chance of 

flare up (swelling/temperature/malaise) to see 
GMP/GDP for antibiotics.  

• OHE given. 
 
 

Appointment 2: 1st July 2018 
• No flare-ups since last visit. Antibiotics not required. No 

neck pain from last visit. LL6, no longer TTP, no sign of 
swelling or buccal sinus. 

• Confirm consent for RCT LL6. 
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• Local anaesthesia, mouth-prop used. RD isolation of 
LL6 with MW molar clamp and oro-seal. 

• Removed temporary restoration and seal 
• Re-access LL6 copious irrigation of the canals with 1% 

NaOCl (warmed to 400C) and 17.5% EDTA. Apex 
locator lengths rechecked 

 
Canal Apex 

locator 
zero 

Reference 
point 

Working 
length 

Preparation Apical 
gauge 

Patency 
maintain-
ed 

ML 22mm ML 
PFM 
cusp 

21 mm Profile 
#30 06 

30 Yes 

MB 22mm MB 
PFM 
cusp 

21 mm Profile 
#30 06 

30 Yes 

DL 21mm DB 
PFM 
cusp 

20 mm Profile 
#35 06 

40 Yes 

 
• Preparation with hand files (to size 15) to working 

length. Completed preparation with ProFile #30 (mesial) 
and #40 06 (distal) to working length. 

• Apical gauging completed. – direct apical gauge and 
verification for distal canal with #40 06 GP point. 

• Diagnostic per-treatment radiographs with files or final 
GP points in-situ were found to be impossible due to 
patient’s exaggerated ‘gagging’ response and unease of 
the ‘large’ film. I therefore accepted the repeated EAL 
Zero readings minus 1mm for all three canals. 

• I therefore apically gauged and verified all three-root 
canal to these lengths. 

• Penultimate wash with EDTA 17% solution and final 
wash with NaOCl, both activated with dynamic pumping 
with mastercone GP points. 

• Obturated with F3 GP points, Tubliseal, cut back and 
back filled with warm vertical compaction. 

• Cavit and IRM placed as provisional occlusal coronal - 
occlusion and margins checked. 

• POIG as before. 
• OHE given. 
• Post OP PA LL6 – satisfactory standard – root fillings to 

length – mild sealer extrusion of mesial canals, no voids 
and good seal in access cavity.  To see GDP for new 
crown and maintenance. 

 
 

Review (>12months): 8th July 2019 

• No complaints. Asymptomatic. No flare-ups. LL6 not TTP, 
no swelling or sinus - can eat on tooth. 

• Tooth has been well restored as suggested with Nayyar 
core. 
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• Evidence of significant bone healing compared to LCPA 
radiographs taken in 2018. 

• Patient discharged from my care. 

 

Date treatment started 01/06/18 

Date treatment 
completed 

01/09/18 

Number of appointments Assessment - 1 
Treatment - 2 

Definitive restoration 
advice given to patient 
and referrer 
 

1st July completed Rx, discharged from review 8th July 2019 

Outcome details (e.g. 
follow up / discharged) 

Telephone review 
Clinical Review 
Postoperative radiographic monitoring 
Discharged back to GDP for further care 

Personal reflection 
 
(comments do not have 
to be restricted to the 
current size of this cell) 

I think this was a case that went well overall.  The diagnosis 
was clear and the treatment options limited.  I feel that I 
explained the problem to the patient well and also prepared the 
patient for what the treatment would involve. 
 
The patient was a little bit nervous but I spent a bit longer than 
usual answering questions and I think my reassuring manner 
helped the outcome of treatment. 
 
I totally underestimated the problem the patient would have with 
radiographs.  I therefore needed to rely on my apex readings 
(zero reading was predictable at different times of the Rx and at 
both appointments).  I informed the patient that it would have 
been ideal to secure a pre-obturation intra-oral periapical 
radiograph with either endodontic files or GP points in-situ.   
However, for this patient this was not possible. 
 
My decision to leave the crown in-situ was based on my pre-
operative clinical assessment and during the treatment itself.  I 
know some might have suggested removal of crown to facilitate 
best assessment of amount of remaining, and quality, of 
dentine.  
 
I was able to place a ‘deep’ Nayyar core within the tooth and 
crown immediately after the endodontic which controlled the risk 
of coronal leakage. 
 
My post-operative review confirmed both clinical and 
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radiographic improvement.  My hope is that the tooth has a 
good prognosis as a single tooth arrangement.  The patient is 
happy with the outcome and felt the whole process difficult to 
tolerate but worthwhile. 
 

Date of reflection  01.10.2019 

Signature Dr Gates Glidden 
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References 
 

The applicant must provide three references adhering to the criteria below. The referee 

cannot be a family member. The referee should complete the reference and return it 

to england.lon-endo@nhs.net . 

 

Referees for references one and two must be able to confirm the applicant’s level of 

clinical skill and degree of relevant experience required to deliver Level 2 Endodontic 

services. Referees may be consultants, specialists or any other suitably qualified 

person. The referee for reference three does not need to be from a clinician but must 

be able to comment of the applicant’s behaviours. 

 

The applicant should download the appropriate reference template from the icons 

below or copy the versions below and amend the sections highlighted in yellow before 

sending the covering letter and reference template to their nominated referees. 

 

 

Covering Letter 

 

L2 Endodontic 

Reference Covering Letter January 2021.docx
 

 

 

Reference 1 

Current employer if based in secondary care or Provider if based in primary care. 

Please use Reference Template 1. 

 

L2 Endodontic 

Reference Type 1 January 2021.docx
 

 

 

Reference 2 

GDC registered specialist or consultant in restorative or endodontics who has 

insight and experience of your knowledge, skills and ability in clinical endodontics. If 

you are unable to obtain a reference from a registered specialist, please request 

further instruction by emailing england.lon-endo@nhs.net .  Please use Reference 

Template 1. 

 

L2 Endodontic 

Reference Type 1 January 2021.docx
 

  

mailto:england.lon-endo@nhs.net
mailto:england.lon-endo@nhs.net
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Reference 3 

Colleague who can attest to your commitment to the NHS, your ability to work as part 

of a team and comment on your relationships with patients and colleagues. Please 

use Reference Template 2. 

 

L2 Endodontic 

Reference Type 2 January 2021.docx
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NHS England and NHS Improvement, (London Region) 

Dental, Optometry & Pharmacy Commissioning 

Ground Floor, South Wing 

Wellington House 

133-155 Waterloo Road 

London 

SE1 8UG 

 

Email: england.lon-endo@nhs.net 

Telephone: 020 3182 4993 

 

CONFIDENTIAL L2 Endodontic Reference 

 

Dear [insert referee’s name here], 

 

[Insert applicant’s name here] intends to apply for Level 2 Endodontic accreditation 

through the NHS England & NHS Improvement (London Region) Local Accreditation 

Panel (LAP). Please would you provide a reference using the following template, 

indicating this dentist’s capabilities for the accreditation. 

 

The reference must be returned to NHS England and NHS Improvement (London 

Region) by email. 

 

Email england.lon-endo@nhs.net please mark the email for the attention of Andrew 

Biggadike. 

 

If you have any queries regarding this request, please contact me using the email 

address above. 

 

Yours sincerely, 

 

 

Andrew Biggadike 

Regional DOP Lead for Acute, Community and Specialist Dental Contracts  

mailto:england.lon-endo@nhs.net
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NHS England and NHS Improvement (London Region) Level 2 Local 

Accreditation Panel Reference Form (type one) 
 

This professional reference should verify factual information and comment on the 

strengths and weaknesses of the applicant as an indicator of their suitability for 

appointment. This is not a personal testimonial but an objective assessment of 

competencies. Please note that we require a clinical reference relating to a post which 

has lasted at least three months without a significant break. 

 

When providing references for colleagues, your comments must be honest and 

justifiable; you must include all relevant information which has a bearing on the 

applicant’s competence, performance, reliability and conduct. 

 

Please do not leave any field blank, if not applicable or no please respond by entering 

N/A or none. If N/A please provide a brief explanation. 

 

Applicant’s name  

Applicant’s position  

Dates of employment  

 

Referee’s name  

Referee’s position  

Referee’s qualifications  

Setting of observed clinical care  

 

Was the applicant subject to any 
disciplinary procedure, formal or 
otherwise, during their time with you? 
If yes, please give details. 

 

Are you aware of any current or 
pending GDC or NHS investigations 
regarding this applicant? If yes, 
please give details. 

 

 

Please give your opinion of the applicant by marking the appropriate boxes 

below 

 Excellent Good Satisfactory Poor 

Clinical skill     

Clinical experience     

Self-reflection     

Communication skills     

Probity     
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Please provide 
comments on the 

following 

Referee’s comment 

Clinical skill in Level 2 
endodontics 

 

Relevant experience in 
Level 2 endodontics 

 

General opinion of the 
applicant 

 

Optional 
Teaching / training / 
supervisory ability of 
applicant 
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Would you recommend the applicant for Level 2 Endodontic accreditation? 

Please mark the appropriate box 

Strongly  Support  Reservations  Not recommended  

 

By signing/submitting this reference you are declaring that the above information is 

correct and that you are not a relative or family member. 

 

Signature  

Date  
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NHS England and NHS Improvement (London Region) Level 2 Local 

Accreditation Panel Reference Form (type two) 
 

This professional reference should verify factual information and comment on the 

strengths and weaknesses of the applicant as an indicator of their suitability for 

appointment. This is not a personal testimonial but an objective assessment of 

competencies. Please note that we require a reference relating to a post which has 

lasted at least three months without a significant break. 

 

When providing references for colleagues, your comments must be honest and 

justifiable; you must include all relevant information which has a bearing on the 

applicant’s competence, performance, reliability and conduct. 

 

Please do not leave any field blank, if not applicable or no please respond by entering 

N/A or none. If N/A please provide a brief explanation. 

 

Applicant’s name  

Applicant’s position  

Dates of employment  

 

Referee’s name  

Referee’s position  

Referee’s qualifications  

Setting of observed clinical care  

 

Was the applicant subject to any 
disciplinary procedure, formal or 
otherwise, during their time with you? 
If yes, please give details. 

 

Are you aware of any current or 
pending GDC or NHS investigations 
regarding this applicant? If yes, 
please give details. 

 

 

Please give your opinion of the applicant by marking the appropriate boxes 

below 

 Excellent Good Satisfactory Poor 

Commitment to NHS     

Awareness of SIs     

Team working     

Probity     

Organsation/planning     

Patient feedback     

Professionalism     
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Please provide 
comments on the 

following 

Referee’s comment 

Communication skills  

Patient feedback  

General opinion of the 
applicant 

 

Optional 
Teaching / training / 
supervisory ability of 
applicant 
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Would you recommend the applicant for Level 2 Endodontic accreditation? 

Please mark the appropriate box 

Strongly  Support  Reservations  Not recommended  

 

By signing/submitting this reference you are declaring that the above information is 

correct and that you are not a relative or family member. 

 

Signature  

Date  
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Should you have any queries regarding the application process please contact NHS 
England and NHS Improvement (London Region) at england.lon-endo@nhs.net . 
 
This document was created in conjunction with the following entities; 
 

• Office of the Chief Dental Officer 

• Level 2 Endodontic Accreditation Implementation Group (London Region) 

• Level 2 Endodontic LAP 

• NHS England and NHS Improvement (London Region) Dental, Optometry & 
Pharmacy Commissioning Team 

 
This document is controlled by Andrew Biggadike, DOP Regional Lead. 

mailto:england.lon-endo@nhs.net
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