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London Region Accreditation Portfolio Template 

Section 1 - Personal Information 

 Title  

 Surname  

 First name  

 Other names  

 Gender  

 Date of birth  

 Home address  

 E-mail address  

 Telephone number  

 GDC number  

 Original date of GDC registration   

 GDC registrant type 
 (e.g. dentist / endodontic specialist) 

 

 National Dental Performers List number  

 Current status on list 
 (can be checked at link below) 
 https://www.performer.england.nhs.uk/Search/SimpleSearch 

 

 Professional body memberships   

 Indemnity details (include area of scope)  

 Endodontic Service Provider you will be 
 working for 

 

 

https://www.performer.england.nhs.uk/Search/SimpleSearch
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Section 2 - Curriculum Vitae 

Field Information 

List in chronological 

order clinical posts held, 

with dates, duration and 

supervising colleagues 

(also include under each 

post the nature of 

experience acquired) 

 

List in chronological 

order any clinical posts 

held with management 

and leadership roles 

(again, include dates, 

duration and supervising 

colleague(s), if any; cite any 

notable achievements in 

each role) 

 

Clinical governance 

(summarise your 

engagement with 

governance, including audit 

and service development; 

personal professional 

development is covered 

separately) 

 

Teaching or training 

activities 

(summarise your 

contribution to teaching in 

the relevant Level 2 field of 

Endodontics, indicating the 

level of teaching or training 

undertaken and any 

management roles 

occupied within this remit 

identifying duties for 

programme design, 

delivery, execution, 

assessment and quality 

management; include any 
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relevant student or learner 

feedback, prizes won and 

notable achievements). 

Research activities 

(summarise your 

contribution to research in 

the relevant Level 2 field of 

Endodontics indicating the 

level of research 

undertaken, and any grant 

income acquired to support 

your research; include any, 

prizes won and notable 

achievements) 

 

Publications 

(summarise your 

publications in chronological 

order within subsections 

containing clinical papers, 

research papers, books or 

book chapters, abstracts 

(subdivided into research, 

clinical and other literary 

contributions) 

 

Membership and 

contribution to 

professional committees 

and specialist societies 

(summarise your 

membership, participation 

and contribution to 

committees or societies of 

relevance to Level 2 

application; list any relevant 

offices of responsibility 

held) 

 

Personal Statement 
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Section 3 - Evidence of Education and Training 

 

This section should provide information on the education and training undertaken by the applicant relevant to the Level 2 service 

application. Programmes of study can vary enormously in quality assurance and management, levels of delivery, content, 

engagement, contact hours and clinical exposure to patient management through mentored or direct supervision. It is therefore 

important to provide accurate and detailed responses. 

 

Any Relevant Formal Training/Education in Endodontics 

 
Identify any formal training and 
qualifications in endodontics 
that you have acquired: 

Answer 
(delete as 
appropriate) 

Name and 
Year of Award 

Length of 
Programme 
(Years FT/PT) / 
Number of 
Hours 

Awarding 
Institution / 
Provider 

Additional Comments/Information 

Postgraduate Certificate YES / NO     

Postgraduate Diploma YES / NO     

Masters level degree (e.g. MSc, 
MClinDent) 

YES / NO     
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Other Endodontic Postgraduate Education Training/Hands on Courses and Knowledge and Application of Clinical Skill 
Courses 

 
Description Year Duration Organising 

Institution/ 
Organisation 

Additional Comments/Information 
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General Postgraduate Education/Training including Continuing Professional Development (CPD) over Past Three Years 

 

Description Year Duration Organising 
Institution/ 
Organisation 

Additional Comments/Information 
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Mandatory Training 
 

Description Year Duration Organising 
Institution/ 
Organisation 

Additional Comments/Information 

Basic Life Support (BLS)     

Dental Radiography and Radiation Protection 
Training (IR(ME)R) 

    

Safeguarding and vulnerable adults     

Infection Prevention Control     
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Section 4 - Indicative Endodontic Clinical Case Load Summary 
 

Please note that the indicative numbers required are for the previous three years. Please do not leave any cells empty, 

if no procedures have been carried out, supervised or unsupervised please enter a “0” in the cell. The total number must 

always be the sum of the supervised and unsupervised columns. 

 

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 Local Accreditation Panel be of the view that further information or clarification is 

required, a deep dive exercise may be recommended. 

 

Total number of cases treated within the last three years 

 

Procedure Number 
Performed with 

assistance / 
supervised 

Number 
Performed without 

assistance / 
unsupervised 

Total number 
performed in 

previous three 
years 

Level 1 – molar endodontics (primary / de-novo)    

Level 1 - molar endodontics (secondary) 

 

   

Level 2 - root canal treatment of root with curvature up to 45 

degrees 

   

Level 2 - location of root canals not considered negotiable in 

the coronal third but patent in the apical two thirds as 

evidenced by radiograph 
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Level 2 - difficulties with local analgesia that cannot be resolved 

by routine measures 

   

Level 2 – location and negotiation of root canals where GDP has 

attempted, but experienced problems with location, 

negotiation, instrumentation and obturation of root canal. 

   

Level 2 - Root canal treatment of root greater than 25mm in 

length when associated with curvature 

   

Level 2 - Incomplete root development    

Level 2 - Posterior tooth endodontics in combination with 

reduced mandibular inter-incisal opening of 25-35 mm 

   

Level 2 - Secondary root canal therapy - Anterior Teeth - 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 

   

Level 2 - Secondary root canal therapy – Posterior Teeth - 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 
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Section 5 - Individual Patient Case Log Template 

 

Condition treated 1 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. 

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 
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Provisional / definitive 
diagnoses 

 

Agreed treatment plan   

Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 2 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 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 

Provisional / definitive 
diagnoses 
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Agreed treatment plan   

Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 3 De-Novo Molar at Level 2 complexity, that is pre-operatively restored 

by an indirect crown or bridge retainer 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. 

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 

Provisional / definitive 
diagnoses 
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Agreed treatment plan   

Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 4 Endodontic revision in combination with removal of post of 5-8mm in 

length.  

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 

Provisional / definitive 
diagnoses 

 

Agreed treatment plan   
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Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 5 Suboptimal result – A case treated by the applicant 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 applicant’s reflections on the 

problems encountered, with learning points to aid future learning and 

performance. 

The suboptimal result must be the result of treatment delivered 

by the applicant, not the referring dentist. 

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 



 

19 
NHS England and NHS Improvement London Region    L2 Endodontic Accreditation Application 01/01/2021 

Provisional / definitive 
diagnoses 

 

Agreed treatment plan   

Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 6 Sclerosed Root Canal – as outlined in Level 2 guidelines 

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 

Provisional / definitive 
diagnoses 

 

Agreed treatment plan   

Details of microscope / 
magnification used 
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Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 7 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 greater than size #80. Evidence of 

outcome over time. 

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 

Provisional / definitive 
diagnoses 

 

Agreed treatment plan   
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Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Condition treated 8 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 presentation. The case should 

include descriptions of the techniques used, to include method of 

local analgesia. 

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

Summary of treatment 
procedure 

 

Referral source  

Supervised or delivered 
independently  

 

If supervised, please 
supply name and grade 
of supervisor 

 

Treatment setting (e.g. 
primary care or hospital) 

 

Summary of patient’s 
complaint 

 

Medical history and 
complicating factors 

 

Clinical findings  

Radiographic evidence 
pre-treatment 

 

Radiographic evidence 
per-treatment 

 

Radiographic evidence 
post-treatment 

 

Radiographic evidence 
follow-up (if possible) 

 

Provisional / definitive 
diagnoses 
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Agreed treatment plan   

Details of microscope / 
magnification used 

 

Treatment details and 
technique 

 

Date treatment started  

Date treatment 
completed 

 

Number of appointments  

Definitive restoration 
advice given to patient 
and referrer 
 

 

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

 

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

 

Date of reflection  

Signature  
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Section 6 - Declaration  

 

The information in this application is true and complete. I agree that any deliberate 
omission, falsification or misrepresentation in the application will be grounds for 
rejecting this application or subsequent revocation of accreditation. 
  
Where applicable, I consent that the Local Accreditation Panel can seek clarification 
regarding the information provided in this application. 

If you do not wish your contact details to be shared with Level 2 Endodontic 
Providers for the purposes of employment please tick box. 

 

 

Signature 
(this may be typed 
or an image of 
your signature) 

  

Name  

Date   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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, Regional Lead. 

mailto:england.lon-endo@nhs.net
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