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Service and Monitoring Agreement

Purpose 
The purpose of the Service and Monitoring Agreement (SMA) is to formalise the roles and responsibilities of all parties involved in the delivery of training and assessment for Dental Nurses working towards the post registration qualifications; Employer, Centre and NEBDN and to ensure that Learners have continued access to a suitable clinical learning environment. It is the Centre’s responsibility to ensure effective provision of clinical training is provided by Employers/Clinical Placements.

This SMA sets out the guiding principles necessary for the establishment of an effective training and working environment consistent with health and safety legislation, NEBDN mandated documentation and current GDC guidelines.
Process
· The SMA must be completed prior to the Centre accepting a Learner onto the training course. Failure of any party to complete and sign the SMA may result in the Learner not being accepted onto the post registration qualification

· Evidence must be seen of the Learner’s Dental Nurse Qualification certificate and current GDC registration certificate

· Photographic ID checks must be completed prior to accepting a Learner onto the training course (e.g. passport, photographic driving licence (including provisional licence), Citizen card, Workplace issued identity card)

· If more than one Learner from a practice is undertaking training with the same Centre, one form must be completed for each Learner

· As part of the process, Centres must ensure that they check there are sufficient witnesses to support a Learner to complete each element of the Record of Competence (RoC)

· It is the Centre’s responsibility to ensure that witnesses have the appropriate skills, knowledge and training to support the Learner, and that professional registration is checked, validated and recorded by the Learner within the Witness Status List located within the RoC

· Guidance and training tools to support Centres and Witnesses is found at Witness-Toolkit-v1.0-PDF-2021.pdf (nebdn.org)

· The Centre and Employer must keep a copy of the completed SMA for their own records. These will be reviewed for each Learner as part of NEBDN’s Quality Audit process and could be requested by NEBDN at any point.

Names of Learners covered under this Agreement:
	Name
	Employment Status (employed full time, employed part time, full time student)

	
	

	
	

	
	


Services and Requirements to be provided under this agreement by:
Employer 
………………………………………. (Insert Employer/ placement name) is/are committed to providing continual support to the Learner whilst training towards the NEBDN post-registration qualification provided by the Centre and will commit to the following:

· The Employer and/or witness(es) must attend the Centre induction at the beginning of the programme, which will explain the course content, assessment methods and Record of Competence requirements

· Allow the Learner to attend training according to the pre-notified timetable

· [bookmark: _Hlk100052347]Ensure that all Witnesses are registered healthcare professionals with the appropriate qualification in the relevant subject matter and can commit the time needed to support the learner appropriately by observing practice and performance, providing constructive feedback, both verbally and within the witness asset, accordingly. Consideration must be given if the registrant has any conditions in place i.e., would the learner be at risk.

· Ensure that the Learner will receive appropriate workplace training and supervision 

· Employers must ensure that quarterly progress reports are compiled and shared with the Centre and Learner which include attendance, development of clinical skills, professionalism, clinical decision making, attitude, communication skills with the dental team and the patients, team working and identification of any concerns or risks that may affect the Learner’s ability to complete the qualification, as a minimum

· [bookmark: _Hlk49849933]Ensure all witness assets are signed, ideally at the time of completion, or within 14 days of the date of activity otherwise the asset will be deemed invalid

· Ensure that all patients are made aware that they are being treated by Learners and give consent: 
· Patients must be provided with information about the Learner’s and Supervisor’s roles, what standards they can expect from Learner dental nurse, what they should do if they wish to provide feedback
· Ensure that there is a suitable method to clearly identify the Learner to patients and other Dental Care Professionals within the clinical environment
· Inform the Centre of any Learner Fitness to Practise/Fitness to Practise issues.
The requirements for the Learner to complete the RoC are as follows:

Special Care Dental Nursing

	Practical Competence Assessment Sheets
	2 of each:
Learning disability 
Physical disability 
Conditions that develop in childhood 
Disability in adults 
Mental health impairment 
Medically compromising conditions 
The older adult 

	
	2 from the range below:
Domiciliary care 
Conscious sedation
General anaesthetic 

	
	4 other from any range of the range 

	Case Study
	1 required, taken from the ranges of:
 Learning disability 
Physical disability 
Conditions that develop in childhood 
Disability in adults 
Mental health impairment 
Medically compromising conditions 
The older adult

	Directly Observed Clinical Skills 
	1 of each:
Moving and handling
Simulated Emergency
Oral Health Advice – Carer
Oral Health Advice - Patient

	Supplementary Outcomes
	· Risk Assessment – Clinical Manual Handling
· Risk Assessment – Domiciliary Visit
· Exercise in Reflective Practice
· Exercise in Researching Oral Health Products
· BLS & AED certificate
· Clinical Manual Handling Certificate
· Reflective Practice




Dental Radiography

	Practical Competence Assessment Sheets
	10 Required of each:
Dental Panoramic Radiographs
Pair of Bitewing Radiographs 

	
	20 Required of:
Paralleling technique periapical Radiographs

	
	2 of each: 
Bisecting Angle Periapical Radiographs
Occlusal Radiographs – (can be undertaken on a dry skull)
Lateral Cephalometric Radiographs – (can be simulated)

	
	4 Other views – a mix of:
Bisecting Angle Periapical Radiographs
Occlusal Radiographs – (can be undertaken on a dry skull)
Lateral Cephalometric Radiographs – (can be simulated)

	Case Studies

	1 required of each:
Dental Panoramic Radiographs
Bitewing Radiograph 
Paralleling Radiograph

	Supplementary Outcomes
	· Oblique Lateral Mandible Radiographs
· Bisected Angle Technique Periapical Radiograph
· Lateral Cephalometric Skull Radiograph
· Dental Practice Local Rules
· Reflective Practice
· CPD Record and Personal Development Plan



















Sedation Dental Nursing

	Black sections – to be completed all candidates
	White sections – to be completed by Inhalation Sedation candidates
	Grey sections – to be completed by Intravenous Sedation candidates




	Practical Competence Assessment Sheets
	10 of:
Inhalation Sedation

	
	20 of:
Intravenous Sedation - procedure

	
	5 of:
Intravenous Sedation – Recovery  

	Case Studies

	1 required of:
Inhalation Sedation Procedure

	
	1 required of:
Intravenous Sedation

	Directly Observed Clinical Skills Assessment
	5 of each:

	
	Automatic blood Pressure

	
	Pulse Oximeter

	
	Patient Instructions – IH Sedation

	
	Patient Instructions – IV Sedation

	
	IH Sedation – machine checks

	
	Prepare IV equipment

	
	Drawing up Drugs

	
	Assist during cannulation

	
	Removal of cannula

	
	Clear IV equipment 

	
	IH machine shutdown and clean

	
	Medical emergency scenario (3 required)

	Supplementary Outcomes
	· Life Support Skills certificate(s)
· List of equipment
· List of emergency drugs
· National guidance
· Ethical dilemma
· Audit and Patient satisfaction
· Advantages and Disadvantages
· Anxiety management options
· Reflective practice
· CPD record and Personal Development Plan







Post Registration Dental Sedation Nursing
The Centre must ensure that they have indicated the correct qualification on the CRM (TheHub) that the learner is completing i.e.: 
· Certificate in Dental Sedation Nursing
· Award in Inhalation Sedation Dental Nursing
· Award in Intravenous Sedation Dental Nursing

Once the Learner has been registered with NEBDN, changes cannot be made except for a learner who wishes to upgrade from an Award to a full Certificate on successful completion of the NEBDN Dental Sedation Nursing examination.


Fluoride Application

	Practical Competence Assessment Sheets
	3 of each:
Fluoride Application, 3-10 years old
Fluoride Application, 11-15 years old
6 of:
Fluoride Application, 16 years old and over

	Practical Competence Assessment Sheets
	1 of each:
Delivering Oral Health Advice, 3-10 years old
Delivering Oral Health Advice, 11-15 years old
Delivering Oral Health Advice, 16 years old and over

	Supplementary Outcomes
	· Competence in Life support skills certificate
· Management of anaphylaxis
· National guidance on delivering better oral health
· Pre and post-operative instructions
· Equipment required for fluoride varnish as part of a community programme outside of a clinical setting 
· Personal reflective practice
· Record of relevant CPD and PDP Demographic variations in fluoride and where it can be found in daily life
· The use of fluoride and the positive or negative benefits
· Clinical reflective practice
· The effects of fluoride on the human body










Oral Health Education

	Practical Competence Assessment Sheets (PCAS)

The cases selected for the PCAS must include patients from at least 5 of the following patient groups: 
    
1. Pregnant / nursing mothers                
2. Parents of pre-school children (4 and under)    
3. Parents of primary school children (5 – 11)     
4. Adolescent (12 – 15)
5. Adult (16 – 64)
6. Seniors (65 and older)
7. Special Needs / Medically comprised

	2 required of each:
Prevention of Caries
Periodontal Disease
Non-carious tooth surface loss
Oral conditions

	
	1 of each required: 
Care of dentures
Care of fixed or removable appliances
Care of orthodontic appliance

	Case Study

	1 required: 
from any topic area and any patient group


	Supplementary Outcomes
	· Exhibition
· Reflective Practice
· CPD record and Personal Development Plan



























Implant Dental Nursing

	Practical Competence Assessment Sheets
	10 required of:
Surgical – Fixture Placement

	
	5 required of each 
Surgical – Augmentation
Restorative - Abutment connection 

	
	3 required:
Restorative - Crown

	
	2 Required:
Restorative - Bridge

	
	1 required:
Restorative - Denture

	
	5 required:
Maintenance

	Case Studies

	2 required: 
Surgical Phase
Restorative Phase

	Directly Observed Clinical Skills Assessment
	5 required of each:
Clinical Photography – Intra-oral
Clinical Photography – Extra-oral
Mixing Material / Loading Trays

	Supplementary Outcomes
	· Intra-oral Photographs and Extra-oral photographs (1 set of each required): 
· upper occlusal
· lower occlusal
· left in occlusion
· right in occlusion
· anterior in occlusion
· face front at rest
· face front smiling
· Reflective practice
· CPD record and Personal Development Plan

















Orthodontic Dental Nursing

	Practical Competence Assessment Sheets
	3 of each:
Fixed Appliance – Banding
Fixed Appliance – Bonding
Fixed Appliance – Adjustment
Fixed Appliance – Debonding
Removable Appliance – Fitting
Removable Appliance – Adjustment
Functional Appliance – Bite Registration
Functional Appliance – Fitting
Functional Appliance - Adjustment

	
	2 of each: 
Retention – Bonding
Retention – Removable
Impressions - Study Models
Impressions – Functional 

	Case Studies

	2 required:
Must include an interdisciplinary case

	Directly Observed Clinical Skills Assessment
	2 required of:
Casting Models
Oral Health & Care of appliance - Prior to treatment
Oral Health & Care of appliance - During fixed treatment

	
	5 required of each:
Clinical Photographs – Intra-oral (upper occlusal, lower occlusal, left in occlusion, right in occlusion, anterior in occlusion)
Clinical Photographs – Extra-oral (face front at rest, face front smiling, ¾ view at rest, profile at rest)

	Supplementary Outcomes
	· A set of photographs of based trimmed study models in occlusion
· Clinical photographs
· Cephalometric tracing, measurement and digitisation
· IOTN score sheets with photographs of models
· PAR score sheets with photographs of models
· Reflective practice
· CPD record and Personal Development Plan





By signing this SMA you are permitting the Centre to monitor the Employer/clinical placement induction to ensure Learners have access to a suitable clinical learning environment for the respective qualification, and that all requirements detailed above will be met.
Employer Details:
	Practice Address:


	Type of Practice e.g. GDP, Private, Hospital or Specialist (please give details):


	Named Contact:

	Named Contact phone number:

	Learner Mentor name:

	Learner Mentor GDC No:

	Witness(es) Name(s):

	Witness(es) GDC Registration Number(s):


	Employer name:

	Employer GDC Registration No.:

	Employer Email address:

	Signed:

	Date:










Centre
All Centres are required to go through an approval process with the NEBDN to ensure their qualification delivery meets the NEBDN Standards for Accreditation. Centres must ensure all Employers and Learners are made aware of the qualification requirements, and that if full accreditation status is not met, Learners will be unable to sit the final examination. 
………………………………………. (Insert Centre name) is committed to providing education, training and support to the Learner for as long as training towards the post-registration course is being provided on behalf of the Employer and will ensure compliance with the NEBDN Standards for Accreditation.
It is the Centre’s responsibility to ensure that information relating to all witnesses must be documented, verified and monitored by the Centre.
The Centre must validate each witness email address to ensure authenticity.
The Internal Verifier must check each Witness against the relevant register and confirm that they are current registrants, at each verification session, in accordance with the NEBDN Toolkit to Support Centres with the RoE/RoC. 
As part of the final process for the RoC sign off, the Internal Verifier must complete the checks on the RoE to ensure that it has satisfactorily met all NEBDN requirements and record this check on the Witness Status List.
All witnesses must be made aware that their registration is at risk if they knowingly make false declarations within the RoC. 
Centres must ensure that quarterly progress reports are compiled and shared with the Employer and Learner. The report must include detail on attendance, theoretical progress, assessment results, attitude, communication skills, identification of any concerns or risks that may affect the Learner’s ability to complete the qualification and RoC progress, as a minimum.

Centre Named representative:
Centre Name:
Centre Address:	
Centre Contact Telephone Number:
Centre Email Address:
Date of when Employer/Clinical Placement Induction documentation seen:
Date of when Proposed Witness(es) checks completed by Centre: 
Signed:
Date:

Centre Risk Monitoring:
A named person within the Centre must complete a check of the most recent CQC inspection and highlight any concerns below before enrolling the Learner onto the course.
	CQC certificate number and date of verification:
	
	

	Any risk (s) identified:

	Yes £
	No £

	If yes, please give details:

	







	Actions Agreed, including timescales:




	

	Name of the Centre Representative completing these checks:
	

	GDC Registration No:
	

	
Date completed:

	

	Signature:

	




General Terms and Conditions:
Centre
Should any issue arise in relation to the quality, amount and type of support being offered by the Employer, attempts should be made to resolve them directly with the Employer. If there is no resolution, or if the Centre has serious concerns and/or a risk has been identified, NEBDN must be informed. 
Employer
Should any issue arise regarding the quality of the education being offered by the Centre, attempts should be made to resolve them directly with the Centre in the first instance, following the Centre’s documented complaints procedure. Only then if the issue is not resolved can the employer contact NEBDN. 
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