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THE REGULATION AND QUALITY IMPROVEMENT AUTHORITY
9th floor Riverside Tower, 5 Lanyon Place, Belfast, BT1 3BT

Tel:  028 9051 7500     Fax:   028 9051 7501
PRE REGISTRATION SELF ASSESSMENT

INDEPENDENT HOSPITALS PROVIDING DENTAL TREATMENT
	Name of Establishment: 
	     

	Address:
	     

	Date completed:
	     


1.
Introduction
From 1 April 2011 dental practices providing private dental care and treatment are required to register with The Regulation and Quality Improvement Authority (RQIA) as independent hospitals under The Regulation and Improvement Authority (Independent Health Care) (Fees and Frequency of Inspections) (Amendment) Regulations (Northern Ireland) 2011.  
Providers of these establishments are therefore required to make an application to register with RQIA in accordance with The Health and Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 2003 and its associated regulations.  

RQIA will undertake an initial pre registration inspection of the dental practice.  Should registration be granted RQIA will monitor the service provided by the practice and will undertake an inspection of the practice at least once in every 12 month period as set out in The Regulation and Improvement Authority (Fees and Frequency) Regulations (Northern Ireland) 2005.
The purpose of the pre registration inspection is to determine compliance with the following:

· The Independent Health Care Regulations (Northern Ireland) 2005 as amended

· The DHSSPS Minimum Standards for Dental Care and Treatment (March 2011)

· The DHSSPS Draft Independent Health Care Minimum Standards for Hospitals and Clinics

The pre registration inspection will primarily ensure that the practice is in compliance with The Independent Health Care Regulations (Northern Ireland) 2005.  However the pre registration inspection will also determine that providers have knowledge of The DHSSPS Minimum Standards for Dental Care and Treatment (March 2011) and also the DHSSPS Draft Minimum Standards for Hospitals and Clinics.
1.2
Pre Registration Self Assessment

The pre registration self assessment document sets out the regulations, standards and associated criteria which must be in place to achieve registration.

Where asked in the self assessment you are required to indicate a yes or no response.  You are also asked to provide a brief narrative in the "text box" evidencing how the service meets the criterion set out immediately above the box or to provide an explanation when a "no" response is given.  The relevant regulations and standards are indicated as appropriate for reference. 

Following completion of the self assessment, please return to the registration team at RQIA along with other registration documentation requested.  

The responses in the self assessment will be validated by RQIA Inspectors during the pre registration inspection and your responses may form part of the pre registration inspection report for your practice. 
2.
Self Assessment Tool
2.1 Regulatory Obligations

Statement of Purpose
· Regulation 7 of The Independent Health Care Regulations (NI) 2005 specifics that the practice should compile a statement of purpose.  The information to be contained in the statement of purpose is outlined in Appendix 1.
	Question
	Yes
	No

	There is a statement of purpose prepared in accordance with Regulation 7, Schedule 1 of The Independent Health Care Regulations (NI) 2005 which sets out the aims and objectives of the establishment. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The statement of purpose contains any relevant information as specified in Regulation 3 (4), Schedule 7 of the Regulation and Improvement Authority (Registration) Regulations (NI) 2005 relevant to your service outlined at Appendix 2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a copy of the statement of purpose been sent to RQIA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



General Information about the Dental practice
· Regulation 25 of The Independent Health Care Regulations (NI) 2005 states the premises must be in a location, and of a physical design and layout which is suitable to meet the aims and objectives of the statement of purpose.

· Standard 14 of the DHSSPS Minimum Standards for Dental Care and Treatment 
	Is the Building Type - 

	Purpose built
	 FORMCHECKBOX 

	Residential
	 FORMCHECKBOX 

	Commercial
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Is Car Parking for the Establishment -

	Private 
	 FORMCHECKBOX 

	Public 
	 FORMCHECKBOX 

	On Street
	 FORMCHECKBOX 


	How many dental chairs (operational) does the surgery have?

	Partially equipped
	     
	Fully equipped
	     


	Question
	Yes
	No

	Do the practice and grounds comply with the requirements of the Disability Discrimination Act?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the practice is not fully accessible, does the practice have a policy for dealing with patients who cannot be accommodated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a waiting area provided for patients?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there accessible public toilets?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are all areas of the practice used by patients clean and in a good state of repair?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is a changing area provided for staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Patient Information

· Regulation 8 of The Independent Health Care Regulations (NI) 2005 specifies that the practice should produce a Patient Guide.  The information to be contained in the Patient Guide is outlined in Appendix 3.

· Standard 1 and 2 of The DHSSPS Minimum Standards for Dental Care and Treatment 
	Question
	Yes
	No

	Is there an information leaflet about the practice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is each patient provided with appropriate information prior to their first appointment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a patient guide which meets the requirements of Regulation 8 of the Independent Health Care Regulations (NI) 2005? (Appendix 3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has / will a copy of the patient guide be sent to RQIA
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Administration / Record Management
· Regulation 21 of The Independent Health Care Regulations (NI) 2005 specifies the arrangements for the maintenance of records.  

· Standard 10 of the DHSSPS Minimum Standards for Dental Care and Treatment 
	Question
	Manual
	Fully Computerised
	Partially Computerised

	What system do you have for the management of records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	If there is a computerised system, what arrangements are in place to back up records?

	     


	Question
	Yes
	No

	Is Data Protection Registration in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are records are maintained in accordance with Data Protection Act 1998 and Freedom of Information Act 2000?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice have a Freedom of Information publication scheme?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a records management policy in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are arrangements in place within the practice for the safe keeping of records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are all staff are aware of their obligations regarding patient confidentiality?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a medical/clinical record in respect of each patient which is maintained in accordance with best practice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Complaints
· Regulation 23 of The Independent Health Care Regulations (NI) 2005 specifies the arrangements for the management of complaints.
· Standard 9 of The DHSSPS Minimum Standards for Dental care and Treatment

	Question
	Yes
	No

	Does the dental practice have a policy and procedure for receiving, managing and responding to complaints?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is a copy of the complaints procedure available on request to patients?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are the details of RQIA contained within the procedure?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Notifiable Events
· Regulation 28 of The Independent Health Care Regulations (NI) 2005 requires the registered person to report significant events to RQIA

	Question
	Yes
	No

	Does the practice maintain a record of all accidents and incidents that occur?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice have arrangements in place for the reporting of accidents and incidents to appropriate agencies such as RQIA, RIDDOR, Northern Ireland Adverse Incident Centre (NIAIC)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Policies and Procedures

· Regulation 9A of The Regulation and Improvement Authority (Independent Health Care) (Fees and Frequency of Inspection) (Amendment) Regulations (Northern Ireland) 2011 sets out the requirement for statements of policies and procedures to be in place.  Appendix 4
· Appendix 1 of the DHSSPS Draft Independent Health Care Minimum Standards for Hospitals and Clinics sets out the policies and procedures that should be in place in an independent hospital.  Appendix 5.
	Question
	Yes
	No

	Does the practice have policy statements and procedures in accordance with 9A of The Independent Health Care Regulations (NI) 2005 as amended?  (see Appendix 4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice maintain policies, procedures and protocols appropriate to the setting in accordance with Appendix 1 of The Draft standards for Independent Hospitals? (see Appendix 5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are the policies and procedures retained in accordance with best practice. i.e. 

	Policies are centrally indexed and compiled in a policy manual
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Policies are dated when issued, reviewed or revised
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Policies and procedures are subject to systematic review
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Staffing Arrangements
· Regulation 18 of The Independent Health Care Regulations (NI) 2005

· Standard 11 of The Minimum Standards for Dental Care and Treatment

	Question
	Yes
	No

	Does the practice have sufficient numbers of competent, qualified and experienced staff to fulfil the statement of purpose?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Practice have robust recruitment and selection policies and procedures in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are records pertaining to staff maintained in accordance with Schedule 2 of The Independent Health Care Regulations (NI) 2005?  (See Appendix 6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The practice provides appropriate induction, training, appraisal and supervision for staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is a robust disciplinary policy and procedure in place
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All staff from the practice are encouraged to take part in continuing professional development and mandatory training is provided.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Treatment of Children and Vulnerable Adults
· Regulation 36 of The Independent Health Care Regulations (NI) 2005

· Standard 15 of The DHSSPS Minimum Standards for Dental care and Treatment 
	Question
	Yes
	No

	Does the Practice have a policy and procedure in place for child protection which takes into account regional Child Protection guidance and best practice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice have a policy and procedure in place for the Protection of Vulnerable Adults which takes account of regional guidance for adult protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


2.2
Quality or Treatment and Other Service Provision

Review of Quality of Treatment and Services

· Regulation 17 of The Independent Health Care Regulations (NI) 2005

· Standard 8 and 9 of The DHSSPS Minimum Standards for Dental Care and Treatment 
	Question
	Yes
	No

	Does the practice have a system in place to review the quality of treatment and services? (e.g. clinical audit?)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice have a system in place for consultation with service users?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Resuscitation and Medical and Other Emergencies
· Regulation 35 of The Independent Health Care Regulations (NI) 2005

· Standard 12 of the DHSSPS Minimum Standards for Dental Care and Treatment 
	Question
	Yes
	No

	Does the practice have a written policy and procedure for resuscitation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are practice staff appropriately trained in resuscitation and emergency care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a written protocol in place for dealing with emergencies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are emergency drugs retained on the premises? Please list below
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes are they appropriately stored and regularly checked to ensure they are in date?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is emergency equipment in working order regularly checked?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



A list of recommended emergency drugs and emergency equipment are provided at Appendix 7. 
	Provider evidence:

	     


Dental Treatment using Sedation
· Regulation 38 of The Independent Health Care Regulations (NI) 2005

	Question
	Yes
	No

	Are there any dental treatments provided under sedation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes are the dental team appropriately trained to deliver care and treatment using sedation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have the recommendations made as a result of the RQIA review of Intravenous Sedation use in Clinical Dental Practice, May 2009 been implemented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Laser Equipment
· Regulation 39 of The Independent Health Care Regulations (NI) 2005
	Question
	Yes
	No

	Do you provide any treatments using a class 3B or Class 4 laser?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes are you registered with RQIA in respect of this prescribed technique?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Prevention and Control of Infection and Decontamination Arrangements
· Regulation 15 of The Independent Health Care Regulations (NI) 2005

· Standard 13 of The DHSSPS Minimum Standards for Dental Care and Treatment 
	Question
	Yes
	No

	Does the practice have a policy on infection prevention and control?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have dental practice staff received training in infection prevention and control?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is appropriate Personal Protective Equipment (PPE) is available for dental team staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice have a policy on decontamination?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Practice have a copy of HTM 01-05 Decontamination in Primary Dental Care Practices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the practice carried out a self assessment audit assessing implementation of HTM 01-05?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes does the practice have an action plan for addressing non compliant areas?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice have a separate decontamination room?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Waste Disposal

· Regulation 15 of The Independent Health Care Regulations (NI) 2005

· Standard 14 of The DHSSPS Minimum Standards for Dental Care and Treatment 
	Question
	Yes
	No

	The practice has a policy and procedure for the management of waste which includes:

	· Storage of clinical waste
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· management of sharps
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Mercury spillage / Disposal of radiographic chemicals and lead foils
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Pressure Vessels/Autoclaves
· Regulation 25 of The Independent Health Care Regulations (NI) 2005

· Standard 14 of The DHSSPS Minimum Standards for Dental Care and Treatment
	Make / model
	Vacuum
	Non vacuum
	Date of last inspection
	Date of annual validation

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


Compressor(s)
	Question
	Number

	How many compressors are in the practice? 
	     

	Question
	Yes
	No

	Do you have a written scheme of examination and a record of safety testing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


Radiology Services
	Question
	Yes
	No

	Does the practice comply with all requirements of IR(ME)R 2000?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the practice comply with all requirements of IRR 2000?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



3.
ESTATES SELF ASSESSMENT
· Regulation 25 of The Independent Health Care Regulations (NI) 2005

· Standard 14 of The DHSSPS Minimum Standards for Dental Care and Treatment
	Information about the Premises
	Question
	Yes
	No

	
	Please confirm that planning permission has been obtained and that the conditions of same have been complied within respect of the development (new works, change of use)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Please confirm that a notice of passing of plans in compliance with current building regulations has been received and you have received a letter of satisfactory completion of the works from building control.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Does the practice have a health and safety policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are health and safety risk assessments carried out?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Does the practice comply with COSHH Regulations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     



	Fire Safety

· Regulation 25 (4) of The Independent Health Care Regulations (NI) 2005

· Standard 12 of The DHSSPS Minimum Standards for Dental Care and Treatment 2009
	Question
	Yes
	No

	
	Is there an up to date Fire Risk Assessment and Fire Management Plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Is there a fire safety policy which includes an emergency evacuation plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Have all staff have received training in fire prevention and the procedure to follow in the case of a fire?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are periodic fire evacuation drills carried out and have all staff taken part in one?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Is fire equipment is maintained in line with best practice guidelines? (E.g. fire alarm system, emergency lighting, fire extinguishers, fire doors)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


	Plumbing and Installation
	Question
	Yes
	No

	
	Has a Legionella risk assessment based upon the Approved Code of Practice issued by HSENI on control on control of legionella bacteria in water systems (L8) been carried out and an action plan agreed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Have adequate precautions been taken to reduce the risk of scalding at hot water outlets? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has the space heating boiler has been serviced in the last year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


	Electrical Testing
	Question
	Yes
	No

	
	Is the fixed electrical installation adequately maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Is electrical equipment including fixed and portable equipment appropriately maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


	Lift Installation

(If appropriate)
	Question
	Yes
	No

	
	Is the lift and/or lifting equipment subjected to regular thorough examinations and is a 

report from a competent person in accordance with schedule 1 of The Lifting Operations 

Lifting Equipment Regulations in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


	Gas Safety Certificate
Gas Cylinders
	Question
	Yes
	No

	
	Are certificates of satisfactory checks by a person registered with the Council for 

Registered Gas Installers (CORGI) or a gas safe registered engineer (after 1 April 2010) 

for the gas installation and gas equipment in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are there are suitable facilities for the storage of gas cylinders including anaesthetic gases 

which comply with current health and safety guidelines?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provider evidence:

	     


4. PHARMACY SELF ASSESSMENT 
· Regulation 15 of The Independent Health Care Regulations (NI) 2005

· Standard 6 of The DHSSPS Minimum Standards for Dental Care and Treatment 
	How do you record details of currently prescribed medication prior to the start of treatment?

	     


	How is the information updated on each visit?

	     


	Question
	Yes
	No

	Do the details documented include any over the counter medicines?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there visual prompts in place to remind patients to inform you of any change to their health or medication?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you keep in stock any drugs other than the listed emergency drugs?  If yes please list below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are drugs kept in a cupboard which meets the British standard for the storage of medicines (BS2881:1981)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you store controlled drugs subject to the safe custody requirements in a controlled drug cabinet that complies with The Misuse of Drugs (Safe Custody) (Northern Ireland) Regulations 1973
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a refrigerator for the storage of medicines?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is a record maintained of the daily fridge temperature (when the surgery is open) to ensure that medicines are maintained within the range +2°c to +8°c?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What system is in place to ensure that any deviations in temperature from +2°c to 8°c are acted upon and addressed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What is the procedure for reporting adverse incidents and near misses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What procedures are in place for the safe storage of prescription pads?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Please give any details of the matters listed above as appropriate or any other medicines related issues that you wish to clarify with RQIA

	     


	Controlled Drugs (please refer to Appendix 8 for information on controlled drugs)

	What controlled drugs do you keep? 

Please tick any that apply

If you hold any controlled drugs in your practice, please answer all the questions in this section
	 FORMCHECKBOX 

	None

	
	 FORMCHECKBOX 

	Diazepam

	
	 FORMCHECKBOX 

	Temazepam

	
	 FORMCHECKBOX 

	Midazolam

	
	 FORMCHECKBOX 

	Nitrazepam

	
	 FORMCHECKBOX 

	Pethidine

	
	 FORMCHECKBOX 

	Dihydrocodeine

	
	 FORMCHECKBOX 

	Other (please state)




	Do you keep an up to date controlled drugs register, if applicable (see Appendix 8 for further information)?
If so, do you keep running balances of stock controlled drugs held?

	     


	Have you identified any discrepancies between running totals and actual controlled drugs held in the last 12 months?
If yes, what was the explanation for the discrepancy?

	     


	Have there been any patient or carer complaints or other significant events involving controlled drugs within the last two years?

	     


Declaration Section
This section should be signed by an individual applying for registration with the RQIA i.e. the proposed registered manager, a registered person or responsible individual.

I hereby confirm that the information provide above is to the best of my knowledge completed and accurate.

	Name
	Signature
	Date

	     
	
	     


APPENDIX 1  
INFORMATION TO BE INCLUDED IN THE STATEMENT OF PURPOSE

1. The aims and objectives of the establishment or agency.
2. The name and address of the registered provider and of any registered manager.
3. The relevant qualifications and experience of the registered provider and any registered manager.
4. The number, relevant qualifications and experience of the staff working in the establishment, or for the purposes of the agency.
5. The organisational structure of the establishment or agency.
6. The kinds of treatment and any other services provided for the purposes of the establishment or agency, the range of needs which those services are intended to meet and the facilities which are available for the benefit of patients.
7. The arrangements made for consultation with patients about the operation of the establishment or agency.
8. The arrangements made for contact between any in-patients and their relatives, friends and representatives.
9. The arrangements for dealing with complaints.
10. The arrangements for respecting the privacy and dignity of patients.

APPENDIX 2
Regulation 3 (4), Schedule 7 of The Regulation and Improvement Authority (Registration) Regulations (Northern Ireland) (2005) 

INFORMATION TO BE SUPPLIED ON AN APPLICATION FOR REGISTRATION IN RESPECT OF AN INDEPENDENT HOSPITAL, INDEPENDENT CLINIC, OR INDEPENDENT MEDICAL AGENCY.
1. The nature of the services to be provided including, in particular, details of any listed services.
2. The equipment and facilities to be provided.
3. The number of patient beds to be provided in an independent hospital or independent clinic.
4. The anticipated number of patients to be treated annually.
5. The arrangements made for the supply of blood and blood products.
6. The arrangements made for the provision of pathology and radiology services.
7. The number of medical practitioners who are to be involved in the treatment of patients.
8. Details of any services which are to be provided to children.

APPENDIX 3 

INFORMATION TO BE INCLUDED IN THE PATIENT GUIDE
1. A summary of the statement of purpose

2.Terms and conditions in respect of services to be provided for patients, including as to the amount and method of payment of charges for all aspects of their treatment.

3. A standard form of contract for the provision of services and facilities by the registered provider to patients.

4.
A summary of the complaints procedure established under regulation 23 of The Independent Healthcare Regulations (NI) 2005.


5.
A summary of the results of consultation conducted in accordance with 
regulation 17(3) of the Independent Healthcare Regulations (NI) 2005.


6.
The address and telephone number of the RQIA.


7.
The most recent inspection report prepared by the RQIA or information as to 
how a copy of that may be obtained (if applicable).
APPENDIX 4

Policies and Procedures required under Regulation 9A of The Independent Healthcare Regulations (Northern Ireland) 2005 - as amended

REQUIREMENT FOR STATEMENTS OF POLICIES AND PROCEDURES
9A-(1) The registered person shall implement written statements of the policies to be applied and the procedures to be followed in or for the purposes of an establishment in relation to -
a) the arrangements for admission or acceptance of patients, their transfer to a hospital where required and, in the case of and establishment which admits in-patients, their discharge.

b) the arrangement for assessment, diagnosis and treatment of patients.

c) ensuring that the premises used by or for the purpose of an establishment are at all times fit for the purpose for which they are used.

d) monitoring the quality and suitability of facilities and equipment.

e) identifying, assessing and managing risks to employees, patients and visitors associated with the operation of the establishment.

f) the creation, management, handling and storage of records and other information.

g) the provision of information to patients and others.

h) the recruitment, induction and retention of employees and their employment conditions.

i) the grant and withdrawal of practising privileges to medical practitioners in establishments where such privileges are granted; and

j) ensuring that, where research is carried out in an establishment, it is carried out with the consent of any patient or patients involved, is appropriate for the establishment concerned and is conducted in accordance with up-to-date and authoritative published guidance on the conduct of research projects.

(2) The registered person shall prepare and implement a written statement of the policies to be applied and the procedures to be followed for the purposes of an agency in relation to -
a) the arrangements for transfer to a hospital, where required; and

b) each of the matters specified in sub-paragraphs (b), (f), (g) and (h) of paragraph (1).

(3) The registered person shall prepare and implement written statements of policies to be applied and procedures to be followed in or for the purposes of an establishment, or for the purpose of an agency, which ensure that -

a) the competence of each patient to consent to treatment is assessed;

b) in the case of a competent patient, properly informed consent to treatment is obtained;

c) in the case of a patient who is not competent, he is, so far as practicable, consulted before any treatment proposed for his is administered; and

d) information about a patients health and treatment is disclosed only to those persons who need to be aware of that information in order to treat the patient effectively or minimise any risk of the patient harming himself or another person, or for the purpose of the proper administration of the establishment or agency.

(4) The registered person shall review the operation of each policy and procedure implemented under -

a) this regulation

b) regulation 23; and

c) in so far as they apply to him, regulations 35, 39C and 39D 

at intervals of not more than three years and shall, where appropriate, prepare and implement revised policies and procedures.

(5) The registered person shall make a copy of all written statements prepared in accordance with this regulation available for inspection by the RQIA.

APPENDIX 5

POLICIES AND PROCEDURES APPENDIX 1 OF THE DRAFT INDEPENDENT HEALTH CARE MINIMUM STANDARDS - HOSPITALS AND CLINICS
The following policies, procedures and protocols appropriate to the setting must be developed by Independent Health care providers. These policies and procedures must be available for examination by RQIA:
Absence of the Registered Manager

Advance Directives

Access to Health Records

Accidents and Adverse Incidents

Accounting, Financial and Auditing Procedures

Advertising

Arrangements for Admission, Acceptance, Transfer and Discharge of Patients

Arrangements for Assessment, Diagnosis and Treatment of Patients

Breaking Bad News

Certification of Death

Chemotherapy Regiments

Clinical Procedures

Complaints

Completion of Clinical Records

Confidentiality

Consent

Consultation with Patients about Treatment and Care

Contracts and Deliver of Services

Death and Bereavement Care

Decontamination

Disclosure of Patient Information

Displaying Legally Required Certificates and Licences

Examination and Treatment of Children and Young People

Fire Precautions and Fire Management Plan

First Aid

Fitness of the Premises

Food Hygiene

Human Resources that include:

· Dealing with alert letters issued by DHSS&PS and professional regulatory bodies

· Health clearance for health care staff

· International recruitment

· Job descriptions

· Offers of gifts to staff

· Organising structure of the establishment

· Practising privileges

· Recruitment of staff and volunteers

· Smoking

· Staffing

· Staff Uniforms

· Staff contracts

· Staff supervision and appraisal

· Staff records

· Staff training and development

· Using agency staff

· Using pre-employment consultancy service

· Violence to staff

· Volunteers - roles and responsibilities

· Whistle blowing

· Whole practice appraisal and information sharing with HPSS

Infection prevention and control

Information provisions to patients

Inspections of the establishments

Insurance arrangements

Laundry

Maintenance of the premises and grounds

Maintenance of equipment, plant, premises and grounds

Management, control and monitoring of the establishment

Management of medical gases and cylinders.

Management of medicines

Moving and Handling

Missing items

Missing patients

Monitoring the quality of services, clinical treatment and care

Monitoring the suitability of facilities and equipment

Using and operating equipment

Operational policy

Out of hours cover for allied health professionals

Out of hours medical cover

Pathology services

Patients' guide

Patients' money and valuables

Pharmaceutical services during normal working hours and out of hours.

Protection of vulnerable adults.

Quality improvement

Radiology

Records and information management

Referral arrangements to relevant health professionals

Reporting accidents, incidents, infectious diseases and deaths including RIDDOR arrangements

Research

Resuscitation

Risk assessment and management

Safe and healthy working practices

Security of the establishment

Seeking the views of patients, their carers and family members

Safeguarding children and young people

Transport and administration of blood and blood products

Transfer and transportation of specimens

Waste management

Pre-operative procedures:-

Assessing the patients fitness for treatment
Counting and accounting for items such as swabs, needles, operative instruments and blades

Positioning the patient on the operating table

Pre-anaesthetic assessment

Protection of patient from diathermy burns

Protection of patient from laser and radiation risks

Pre-operative check list

Operating Theatre Procedures

Dental surgery under general anaesthesia

Register of surgical procedures and operations

Minimising hazards from blood and body fluid

Planning peri-operative care

Preventing and managing surgical complications.

Recording details of Implanted Medical Devices.
APPENDIX 6

INFORMATION REQUIRED IN RESPECT OF PERSONS SEEKING TO CARRY ON, MANAGE OR WORK AT AN ESTABLISHMENT OR AGENCY

1. Positive proof of identity including a recent photograph.
2. Either –

(a)where a certificate is required for a purpose relating to registration under Part III of the Order, or the position falls within section 115(3) or (4) of the Police Act 1997(13), an enhanced criminal record certificate issued under section 115 of that Act; or
(b)in any other case, a criminal certificate issued under section 113 of that Act,
including, where applicable, the matters specified in section 113(3EA) and 115(6EA) of that Act(14) and the following provisions once they are in force, namely section 113(3EC)(a) and (b) and section 115(6EB)(a) and (b) of that Act(15).
3. Two written references relating to the person, including a reference from the person’s present or most recent employers, if any.
4. Where a person has previously worked in a position whose duties which involved work with children or vulnerable adults, verification, so far as reasonably practicable, of the reason why he ceased to work in that position.
5. Documentary evidence of any relevant qualifications or accredited training.
6. A full employment history, together with a satisfactory written explanation of any gaps in employment.
7. Where he is a health care professional, details of his registration with the body (if any) responsible for regulation of members of the health care profession in question.
8. Details of any criminal offences –
(a)of which the person has been convicted, including details of any convictions which are spent within the meaning of Article 3 of the Rehabilitation of Offenders (Northern Ireland) Order 1978(16) and which may be disclosed by virtue of the Rehabilitation of Offenders (Exceptions) Order (Northern Ireland 1979)(17); or
(b)in respect of which he has been cautioned by a constable and which, at the time the caution was given, he admitted.
9. Confirmation that he is physically and mentally fit to fulfill his duties and responsibilities.
10. Details of any professional indemnity insurance.

APPENDIX 7

LIST OF RECOMMENDED EMERGENCY DRUGS
Glyceryl trinitrate (GTN) spray (400 micrograms/dose)
Salbutamol aerosol inhaler (100 micrograms per actuation)

Adrenaline injection (1:1000 mg/ml)

Aspirin dispersible (300mg)
Glucagon injection (1mg IM)

Midazolam buccal liquid (10mg/ml) or injection solution (2mg/ml 5ml ampoules or      5mg/ml 2ml ampoules)

Oral Glucose (non diet drinks, glucose gel, powdered glucose, sugar lumps)

Oxygen cylinder – size D – risk assess need for more than one cylinder

LIST OF RECOMMENDED EMERGENCY EQUIPMENT
Oxygen masks and tubing

Self inflating bag, valve and mask apparatus

Variety of adult and child face masks for attaching to self inflating bag

Basic set of oropharyngeal airways for adults and children

Pocket mask with oxygen port

Portable suction

Single use sterile syringes and needles

Spacer device for inhaled bronchodilators

First aid box with adequate contents for size of practice.
APPENDIX 8
SUMMARY OF PRESCRIBING AND STORAGE REQUIREMENTS FOR CONTROLLED DRUGS (CD)
NB – Further information is available on other schedules from BNF
	
	Schedule 2 
e.g. Strong opiates (e.g. mornphine, pethidine, alfentanil) major stimulants (e.g. amphetamines) and quinalbarbitone
	Schedule 3
Minor stimulants (e.g. benzphetamine), temazepam, midazolam, flunitrazepam, diethylpropion, buprenorphine
	Schedule 4(I)
Benzodiazepines not in schedule 3 e.g. diazepam, zolpidem
	Schedule 5
Low strength opiate preparations e.g. oral codeine products

	Designation
	CD
	CD No Reg
	CD Benz
	CD Inv

	Must be stored locked away and secure
	Yes1
	No3
	No
	No

	Prescription requires words and figures for total quantity to be supplied
	Yes
	Yes2
	No
	No

	Ordered stick is through a signed requisition
	Yes
	Yes
	Yes
	Yes

	Prescription supplied limited to 30 days generally
	Yes
	Yes
	Yes
	No

	Private CD prescriptions to be written on standardised form with unique prescriber identifier
	Yes
	Yes
	No
	No

	Private CD prescription form to be sent to BSO
	Yes
	Yes
	N/A
	N/A

	Can be prescribed by doctors and dentists
	Yes
	Yes
	Yes
	Yes

	CD register for stocks and supplies to be maintained
	Yes
	No
	No
	No

	Invoices to be retained for 2 years
	No
	Yes
	No
	Yes

	Destruction only under authorised witness
	Yes
	No
	No
	No


1. Except quinalbarbitone
2. Except temazepam

PAGE  
21

[image: image1]