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Application to register with
Healthcare Inspectorate Wales
(Dental Practices)

V4 – July 2018
Before completing this form you should read the relevant  ‘Guidance for new providers who are applying to register under the Private Dentistry (Wales) Regulations 2017’ which can be found on our website.

Registration entitles you to provide a registered service as defined by Section 2 of the Care Standards Act 2000 and by the Private Dentistry (Wales) Regulations 2017. You can read the Act and Regulations on our website: www.hiw.org.uk.

It is an offence under Section 11 of the Care Standards Act 2000 to carry on or manage a service without being registered by Healthcare Inspectorate Wales (HIW). You could be prosecuted, and it could lead to your application being refused.

Filling in this form

You must provide an answer to every field marked with an asterisk (*). Other fields are optional but if you have the information please provide it.  You must also complete the declaration of compliance at Section 6 and sign with a wet signature, as HIW is unable to accept typed signatures.  
HIW would prefer this form to be completed electronically.   If you need more space to answer any questions, please submit additional clearly numbered sheets and mark them with the question number from this form.  

If you are completing this application form electronically, and a box has been provided to answer a question, please double click in the appropriate box and select “checked” to automatically fill the box.  
If you cannot access our form electronically and it is completed as a hard copy, please use block capitals for all questions.

You must provide the following documents in addition to a completed application form and wherever possible email them to: HIWregistration@gov.wales
	Statement of Purpose - Template


	Patient Information Leaflet – Template (if required)


	Policies and Procedures Index - Template


	Up to 2 personal / professional references for the registered manager - Template


	An enhanced DBS certificate issued within the last 3 years for the responsible person and registered manager
(OR)

A completed DBS application form (with supporting documents) or a disclosure certificate for the update service plus the relevant fee


	If a laser product is included in the application form, copies of the following:
· evidence that you have employed a Laser Protection Adviser (LPA)
· professional protocol drawn up by a trained and experienced dentist or dental care professional to demonstrate the local rules and treatment procedures; 
· register of each occasion the laser system has been used (to include the name of the patient, the name of the person using the system and the date on which the system was used)   
· certificates of appropriate training for all system users i.e. Core of knowledge



If you are unable to send us your application by email you should print and sign your completed documentation and post them to:

HIW Registration Team
Government Buildings
Rhydycar Business Park
Merthyr Tydfil 
CF48 1UZ
If you do not submit all required forms and information your application will have to be returned.

You can read more information on our website www.hiw.org.uk or call 0300 062 8163.
What is your preferred language for communicating with HIW? 
(e.g. verbally or in writing) – place an x in the box.

	Welsh
	
	English
	
	Welsh and English
	


Section 1: Application details
	*1.1 Organisation / Registered Provider name and contact details 

	*Organisation / Registered Provider name 
	

	Name you trade under and/or the name of the practice that will provide the service (if different to above)
	

	Registered company number (if applicable)
	

	Registered charity number (if applicable)
	

	*Business address 
	

	*Postcode
	

	*Email address
	

	*Telephone
	

	Fax
	


	*1.2 Responsible Individual name and contact details (*if applicable) 
All additional partners must also complete questions 1.1, 1.2, 3.1, 3.2, 3.3, 3.4, 3.7 and 6 of this application form

	*Title
	

	*First name 
	

	Middle name (if applicable)
	

	*Last name
	

	Previous name (if applicable)
	

	*Date of birth (dd/mm/yy)
	

	*Business address (if different to organisation / registered provider)
	

	*Postcode
	

	*Email address
	

	*Telephone
	


	*1.3 Registered manager (RM) name and contact details (The person who has day to day responsibility for managing the dental practice)
If there is more than one RM - please complete a new application form for each RM

	* Practice name (where services will be delivered)
	

	*Address 


	

	*Postcode
	

	*Email address
	

	*Telephone
	

	Fax
	

	* Title
	

	*First name 
	

	Middle name (if applicable)
	

	*Last name
	

	Previous name (if applicable)
	

	*Date of birth (dd/mm/yy)
	

	*Personal address 
	

	*Postcode
	


	*1.4 Job share

	Is this a job share post?


	Yes
	
	

	No
	
	

	

	If YES please explain the job share arrangements




	1.5 Alternative correspondence address
Please complete this section if you want us to use a different address for correspondence about this application.

	Address 
	

	Postcode
	

	Telephone
	

	Email address
	


	*1.6 Invoice and financial contact details

Please complete this section to allow HIW to set up an account on the Welsh Government finance system for invoicing purposes 


	*Contact name
	

	*Business address 
	

	*Postcode
	

	*Telephone
	

	Fax 
	

	*Email address
	

	*Name of account holder(s)
	

	*Full name and address of bank / building society


	

	*Bank sort code
	

	*Account number
	

	VAT number
	


	*1.7 Is the organisation named in 1.1 a subsidiary of another company?

	

	Yes
	
	

	No
	
	

	

	If YES please provide the following details

	Name of parent company
	

	Property name (if any)
	

	*Business address

	

	*Postcode
	

	*Email address
	

	*Main business telephone
	

	Website
	

	Fax
	

	Registered company number 

(if applicable)
	


	If your organisation’s holding company is itself a subsidiary, you must provide information about the names, company numbers and the structure of the parent and subsidiary companies involved below.


	


Section 2: Regulated Services 
	*2.1 Practice history

	How long has the premises been used as a dental practice?    
                  Years                 Months
How long has the organisation named in 1.1 operated from the premises? 

                   Years                  Months



	

	If the practice accepts NHS patients how long has the dental practice had an NHS contract (mm/yyyy)?




	*2.2 Please select the services you are applying to provide.

	Private and NHS dental treatment
	

	Private dental treatment only
	

	Private dental treatment under general anaesthesia
	

	Private dental treatment using a Class 3b or Class 4 laser (see section 5)
	

	Private direct access dental treatment
	


	*2.3 Service user bands 

	Please select all that are relevant to your application. 

	Adults aged 18-65
	
	Adults aged 65+
	

	Children (anyone under the age of 18) - Please specify age ranges below


	
	The whole population
	


	*2.4 Fitness of premises

	Are the premises fit to provide the regulated services?


	Yes
	
	

	No
	
	

	

	Do the premises have planning permission to provide the regulated services?


	Yes
	
	

	No
	
	

	


	If No to any of the above questions, please describe what building work, conversions or planning applications are currently underway and the anticipated completion date.




	*2.5 Accessibility  

	Is the service accessible to all people, including people with disabilities?



	Yes
	
	

	No
	
	

	

	If No please describe in what way it does not do so, why it is inpractical to make the premises fully accessible and the reasonable adjustments that you have been able to make.



	*2.6 Other businesses  

	Are any other businesses carried on or going to be carried on at the premises?



	Yes
	
	

	No
	
	

	

	If Yes please describe the main services offered by the other business and explain whether this business will have any impact on the services described in this application 




	*2.7 Security

	Will records be kept in a way that meets the requirements of the Data Protection Act 1998?



	Yes
	
	

	No
	
	

	

	If No please describe how records are processed and stored



	How do you ensure that the premises are secure and there is no entry for people with no reason to be there?




	*2.8 Financial viability 

	Does the organisation or person named in Section1 take all reasonable steps to remain financially viable in order to achieve its aims and objectives (as set out in the statement of purpose)?



	Yes
	
	

	No
	
	

	

	If No please provide details



	*2.9 Purchase or transfer of an existing service 

	Is this application the result of the sale or transfer of a service for which a different provider is already registered under the Care Standards Act 2000?



	Yes
	
	

	No
	
	

	

	If Yes please provide details



	*2.10 Financial interests in other registered services 

	Does the organisation or person(s) named in Section 1 have any current financial or work interests in a different provider who is already registered under the Care Standards Act 2000?



	Yes
	
	

	No
	
	

	

	If Yes please provide details



	*2.11 Administration and bankruptcy 

	Has the organisation or person named in Section 1 ever been in administration, receivership or declared bankrupt?

	Yes
	
	

	No
	
	

	

	If Yes please provide details:




SECTION 3: PERSONNEL INFORMATION 

	*3.1 Disclosure and Barring Service (DBS)

Please confirm that one of the following has been done in relation to the Registered Manager:


	Signed up to the DBS update service and the original certificate is included with this application
	
	

	Included with this application is an original enhanced certificate carried out within the last 3 years 
	
	

	Completed the DBS form and sent this with the application along with relevant documents
	
	

	

	Please confirm that one of the following has been done in relation to the Responsible Individual:

	Included with this application is an original enhanced certificate carried out within the last 3 years. Please provide the DBS disclosure number (as shown in the top right hand corner of the certificate) and the date of issue
	
	

	Completed the DBS form and sent this with the application along with relevant documents
	
	

	

	Please confirm that all staff working at the practice have applied for and/or received a DBS certificate:

	Yes
	
	

	No
	
	

	

	Please list the DBS disclosure number (as shown in the top right hand corner of the certificate) and the date of issue for all available certificates.  



	*3.2 Rehabilitation of Offenders Act 1974

	Has any person named in Section 1 ever been convicted of an offence in a court of law or been cautioned in the UK or another country?



	
	Yes
	
	

	
	No
	
	

	

	If yes please provide further details 




	*3.3 Rehabilitation of Offenders Act 1974

	Has any person named in Section 1 ever been the subject of a Police investigation?



	
	Yes
	
	

	
	No
	
	

	

	If yes please provide further details 




	*3.4 Refused applications and cancellations  

	Has the organisation or the person(s) named in Section 1 had any application refused or a registration cancelled by any regulator?



	Yes
	
	

	No
	
	

	

	If Yes please provide details:




	*3.5 Employment history

	Please complete this section only if you are applying as a Registered Manager. 

Please provide details of your employment history for the past 15 years.


	Current employer



	Start date



	Job title and brief description




	Start date
	
	End date
	

	Employer



	Job title and brief description



	Reason for leaving




	Start date
	
	End date
	

	Employer



	Job title and brief description



	Reason for leaving




	Start date
	
	End date
	

	Employer



	Job title and brief description



	Reason for leaving




	Please explain any gaps in employment




	*3.6 Registered Manager medical history

	Do you have any physical or mental health conditions which may affect your ability to manage the practice?

	Yes
	
	

	No
	
	

	

	If Yes, please provide details below. Please describe any arrangements that have been put in place, including any reasonable adjustments.

	*3.7 Responsible Individual medical history

	Do you have any physical or mental health conditions which may affect your ability to carry on the practice?

	Yes
	
	

	No
	
	

	
	
	

	If Yes, please provide details below. Please describe any arrangements that have been put in place, including any reasonable adjustments.


	*3.8 Skills and competencies

	Registered Manager - Please detail your skills and competencies in relation to managing the practice.


	


	*3.9 Declarations by a health or social care professional

	*Is the Registered Manager currently registered with a professional body?

	Yes
	
	

	No
	
	

	

	If Yes, please provide:

	the professional body’ s name
	

	your registration number
	

	details of any conditions imposed 
	

	*Is the Registered Manager currently the subject of any investigation or proceedings being taken by any professional body with regulatory functions?


	Yes
	
	

	No
	
	

	

	If Yes, please provide details below.


	*Has the Registered Manager ever been disqualified from the practice of a profession, or required to practice subject to specified limitations, as the result of a fitness to practice investigation by a regulatory body?


	Yes
	
	

	No
	
	

	

	If Yes, please provide details below.



SECTION 4:  Equality, diversity and human rights
	*4.1  Please explain in your own words how you and your staff implement your policies relating to equality, diversity and human rights

	

	


SECTION 5:  Class 3B or Class 4 laser products
	* 5.1Are you registering a Class 3B / 4 laser for dental treatments?

	Yes
	
	

	No
	
	

	If no, please move to Section 6.

	*If yes, please provide details of any Class 3B or Class 4 Laser products that will be used to provide dental treatment:

	

	*5.2 Has a Laser Protection Adviser (LPA) been appointed?

	Yes
	
	

	No
	
	

	

	If yes, please provide details 


	*5.3 Has a professional protocol for the use of laser products been drawn up by a trained and experienced dentist or dental care professional?

	Yes
	
	

	No
	
	

	

	*5.4 Is there a register of each occasion the laser products have been used?

	Yes
	
	

	No
	
	

	


	*5.5 Have all users of the laser products undertaken the appropriate training? 

	Yes
	
	

	No
	
	

	

	*5.6 Is there a Laser Protection Supervisor in the practice?

	Yes
	
	

	No
	
	

	

	If Yes, please provide details:




Section 6: Application declaration
This declaration must be signed by all persons applying to be registered in Section 1.
I hereby declare that the information detailed in this application is true and accurate.

I understand that Section 27 of the Care Standards Act 2000 makes it an offence to knowingly make a statement which is false or misleading in a material respect in this application, or in any of the documents submitted with this application. I understand that to knowingly make a false declaration could render me liable to prosecution and could lead to the refusal of this application. 

I understand that it is my responsibility to inform HIW of any information that is relevant to my application and which may not have been requested, and to update this information accordingly. I have kept a copy of all the information submitted in my application for my records. 

I understand that if I change my postal or email address I must notify HIW.
In making this application for registration with HIW, I agree to comply with the Care Standards Act 2000 and associated regulations.

I agree to inform HIW if there are any changes and I understand that non-compliance with the relevant legislation could lead to the refusal of this application or cancellation of registration if I do not comply once registered. 

I agree that the information contained in this form may be used as conditions of registration.
HIW’s preferred method of sending notices of proposal and decision is by email.  Please confirm the email address you want us to use for sending these notices.
	Email address for service of Notices
	


If you do not provide an email address we will send your statutory notices by post.  
AUTHORISING SIGNATURES

(If you are submitting this form electronically a signature must be included – we are unable to accept typed-in signatures to set up a new financial account within the Welsh Government)
	*Registered Manager  signature
	

	*Registered Manager name
	

	*Date (dd/mm/yy)
	


	*Responsible Individual signature
	

	*Responsible Individual name
	

	*Date (dd/mm/yy)
	


General Data Protection Regulations 2016

In order to process an application for registration under the Care Standards Act 2000, Healthcare Inspectorate Wales (HIW) on behalf of Welsh Government will request personal information on the applicant or from an individual with permission to act on their behalf.  This information is required for the purposes of the exercise of our official authority and public interest in processing your application to register. If you don’t provide this information then your application cannot be processed.  

HIW, on behalf of the Welsh Government uses the personal information to process your application for registration and will share your information with other regulatory bodies, law enforcement agencies and with others within the Welsh Government.
The Welsh Government will hold your data for 7 years following de-registration in line with audit requirements.  

You have the right to access the personal data we are processing about you, rectify inaccuracies, in certain circumstances object to processing or erasure of your data and lodge a complaint.  

For further details and the full Privacy Notice is available at www.hiw.org.uk.

Rehabilitation of Offenders Act 1974

Due to the nature of an application for registration, applicants are exempt from S.4(2) of the Rehabilitation of Offenders Act 1974. Rehabilitation of Offenders Act 1975 (Exemptions) Order 1975 (as amended) provides that applicants are not entitled to withhold information about convictions which for the purposes are ‘spent’ under the 1974 Act. This means that ALL convictions must be declared even if they relate to offences many years previously. Failure to disclose convictions – which would show up in any event on return of the DBS disclosure – could result in refusal or cancellation of registration. However, a previous conviction does not necessarily mean that an applicant will not be considered a ‘fit’ person for registration. You are invited in Section 3 to declare any past criminal convictions regardless of how long ago they occurred. 
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