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In respect of dental practices for the 2019/20 inspection year we are moving to a more focused, 
shorter inspection which will concentrate on the following key patient safety areas:  
 

 management of medical emergencies 

 arrangements in respect of conscious sedation  

 infection prevention and control 

 decontamination of reusable dental instruments 

 radiology and radiation safety 

 management of complaints  

 regulation 26 visits, if applicable 

 review of areas for improvement from the last inspection 
 

 

It should be noted that this inspection report should not be regarded as a comprehensive 
review of all strengths and areas for improvement that exist in the service.  The findings 
reported on are those which came to the attention of RQIA during the course of this 
inspection.  The findings contained within this report do not exempt the service from their 
responsibility for maintaining compliance with legislation, standards and best practice. 

1.0 What we look for 
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This is a registered dental practice with three registered places. 
 

 
 

Organisation/Registered Provider: 
Mr David Jordan 
 
 

Registered Manager: 
Mr David Jordan 
 

Person in charge at the time of inspection: 
Mr David Jordan 
 

Date manager registered: 
22 December 2011 
 

Categories of care: 
Independent Hospital (IH) – Dental Treatment 
 

Number of registered places: 
3 

 

 
 
An announced care inspection was undertaken by the Regulation and Quality Improvement 
Authority (RQIA) on 8 January 2019.  No areas for improvement were made. 
 
On 23 March 2019 an announced visit to this practice took place from 10.14am to 12.07pm 
which was undertaken jointly by RQIA and the Medicines Regulatory Group (MRG) in the 
Department of Health and the Health and Social Care Board (HSCB).  The HSCB had notified 
RQIA of information relating to the requisitioning of controlled drugs within this dental practice 
for the purpose of providing advanced conscious sedation for patients. The focus of the joint 
visit was to examine the procedures in place for safe use of controlled drugs for patients 
receiving dental care and treatment under conscious sedation at Jordan Dental Care.  
 
The joint visit concluded that the use of controlled drugs within the practice was not in line with 
the relevant standards and elements of clinical care and treatment provided under conscious 
sedation were not in line with best practice guidance. 
 
As a result Mr David Jordan, Registered Person, was invited to attend a serious concerns 
meeting at RQIA which included representation from the HSCB on 4 April 2019. The purpose of 
this meeting was to discuss the findings of the joint visit and Mr Jordan’s plans to address the 
concerns identified.  
 
At the serious concerns meeting on 4 April 2019 Mr Jordan was informed that Schedule 2 and 
Schedule 3 drugs retained within the practice must be managed in accordance with The Misuse 
of Drugs Act, 1971.  He was advised of the procedures and documentation that should be in 
place to ensure that the clinical care and treatment provided to patients receiving conscious 
sedation meet the required standards.  He was further advised that all dental practitioners 
(dentists and dental nurses) involved in carrying out treatment under sedation within his practice 
should have the appropriate levels of training. 
 

2.0 Profile of service 

3.0 Service details 

4.0 Action/enforcement taken following the previous inspection 
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Mr Jordan was asked to submit to RQIA written confirmation that there would be no further use 
of advanced conscious sedation techniques until such time as the identified concerns are fully 
addressed.   
 
Mr Jordan was informed at the close of the meeting that RQIA would continue to monitor the 
care and treatment delivered to patients in the practice and a multi-agency joint inspection of 
Jordan Dental Care would take place the week commencing the 29 April 2019.   
 

 
An announced follow up joint inspection was undertaken on 3 May 2019 in conjunction with the 
Health and Social Care Board (HSCB).   
 
As discussed in Section 4 of this report, Mr Jordan, Registered Person, had previously been 
informed that a multi-agency joint inspection of Jordan Dental Care would take place the week 
commencing the 29 April 2019.   
 
The purpose of this inspection on 3 May 2019 was to examine the procedures in place for the 
safe use of controlled drugs in patients receiving dental care and treatment under conscious 
sedation at Jordan Dental Care. This was also the annual routine inspection for this dental 
practice which included: 
 

 management of medical emergencies 

 infection prevention and control 

 decontamination of reusable dental instruments 

 radiology and radiation safety 

 management of complaints  

 regulation 26 visits, if applicable 

 review of areas for improvement from the last inspection, if applicable 
 
This inspection was underpinned by The Health and Personal Social Services (Quality, 
Improvement and Regulation) (Northern Ireland) Order 2003, The Independent Health Care 
Regulations (Northern Ireland) 2005, The Regulation and Improvement Authority (Independent 
Health Care) (Fees and Frequency of Inspections) (Amendment) Regulations (Northern Ireland) 
2011 and the Department of Health (DOH) Minimum Standards for Dental Care and Treatment 
(2011). 
 
During this inspection the inspectors met with Mr David Jordan, Registered Person, an 
Associate Dentist, a Dental Nurse and a Receptionist.  
 
Two areas for improvement were identified against the regulations in relation to the training of 
the dental sedation team and standard operating procedures (SOPs) for the management of 
controlled drugs. 
 
Seven areas for improvement were identified against the standards in relation to the conscious 
sedation policy; SOPs for the management of controlled drugs; risk assessment of the 
scheduling of conscious sedation; infection prevention and control and storage of sharps.   
 
We advised Mr Jordan of our inspection findings at the conclusion of the inspection. 
  

5.0 Inspection findings 
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Management of medical emergencies 
 
We reviewed arrangements for the management of a medical emergency and were satisfied 
that the emergency medicines provided were in keeping with the list contained within the British 
National Formulary (BNF).  Emergency equipment as recommended by the Resuscitation 
Council (UK) guidelines was retained, including the provision of an automated external 
defibrillator.   
 
We found a robust system was in place to ensure that emergency medicines and equipment do 
not exceed their expiry date and were ready for immediate use in the case of a medical 
emergency. 
 
A review of staff training records and discussion with staff confirmed that the management of 
medical emergencies is included in the staff induction programme and that training is updated 
on an annual basis in keeping with best practice guidance.  Staff last completed medical 
emergency refresher training on 14 February 2019.  We confirmed that this training included 
first aid training and also scenario based exercises using simulated emergencies for potential 
medical emergencies that may occur in the practice.  These included; anaphylaxis, asthma, 
cardiac emergencies, myocardial infarction, epileptic seizures, hypoglycaemia, syncope, 
choking and aspiration, and adrenaline insufficiency.  Staff stated that they also participated in 
cardiopulmonary resuscitation (CPR) and basic airway management including the use of an 
AED during this training session. 
 
Staff demonstrated a good understanding of the actions to be taken in the event of a medical 
emergency and were able to identify to us the location of medical emergency medicines and 
equipment. Staff told us that they felt well prepared to manage a medical emergency should this 
occur. 
 
We were satisfied that sufficient emergency medicines and equipment was in place and staff 
were well prepared to manage a medical emergency should this occur. 
 
Areas of good practice - Management of medical emergencies 
 
Good practice was identified in respect of the management of medical emergencies in relation 
to medicines and equipment available and the knowledge and competence of staff.  
 
Areas for improvement - Management of medical emergencies 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Areas for improvement 0 0 

 
  

5.1 Management of medical emergencies 
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Conscious Sedation 
 
Conscious sedation helps reduce anxiety, discomfort, and pain during certain dental procedures 
and is accomplished by the use of medications and (sometimes) local anaesthesia to induce 
relaxation. 
 
Mr Jordan confirmed that treatment by conscious sedation is provided using intravenous (IV) 
sedation, only offered to persons over the age of 18, and inhalation sedation, known as relative 
analgesia (RA) which is offered to children.  We confirmed that Mr Jordan and both Associate 
Dentists provide IV and RA sedation to patients attending the practice. 
 
Mr Jordan informed us that all conscious sedation provided within the practice was delivered in 
accordance with the Society for the Advancement of Anaesthesia in Dentistry (SAAD).  We 
identified that a policy and procedure in relation to the management of conscious sedation had 
not been developed to reflect current best practice or to set the expected standards of practice 
for all dentists providing this type of treatment in Jordan Dental Care.  An area of improvement 
was made against the standards to provide an overarching conscious sedation policy in keeping 
with best practice guidelines as specified in ‘Conscious Sedation in The Provision of Dental 
Care’ (2003). 
 
We advised that the implementation of the new conscious sedation policy within the practice 
should be a structured process with assurance mechanisms to ensure all staff fully comply with 
all areas contained within this policy.  An area for improvement against the standards has been 
made in this regard. 
 
Management of controlled drugs 
 
During the joint visit on 22 March 2019 we found that the arrangements for the management of 
a schedule 2 controlled drug (Fentanyl) was not in accordance with The Misuse of Drugs Act, 
1971. We found that a controlled drug register was not provided and the administration of a 
Schedule 2 controlled drug within the practice was not appropriately recorded. 
 
At the serious concerns meeting on 4 April 2019 Mr Jordan was required to ensure that 
Schedule 2 and Schedule 3 controlled drugs retained in the practice are managed in 
accordance with The Misuse of Drugs Act, 1971. 
 
During this joint inspection we found that controlled drugs are stored in a locked controlled drug 
cabinet.  A controlled drug register is now in place.  Stock balance records were in place to 
reconcile the quantity of controlled drugs in stock against the quantity detailed in the controlled 
drug register.  We found that records identified the dentist and dental nurse involved in each 
administration of a controlled drug to a patient.  The importance of consistency in how the stock 
balance was recorded was highlighted as we noted that some staff were using different 
methods of reconciliation, Mr Jordan confirmed that a standard approach would be applied with 
immediate effect. 
 
Standard operating procedures (SOPs) should be in place for the management of controlled 
drugs in each dental practice and include every stage of the controlled drugs journey including 
procurement (ordering, receipt and transport); safe storage; supply; administration; destruction 
and guidance for dealing with an incident.  We found that Mr Jordan had provided the SOPs for 
this practice to the HSCB Dental Adviser on request prior to this inspection.   

5.2 Conscious sedation  
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The HSCB Dental Advisor had provided Mr Jordan with detailed advice on the content required 
in the SOPs, which Mr Jordan was in the process of updating at the time of this inspection 
 
An area for improvement has been made against the regulations to ensure that SOPs on the 
management of controlled drugs is accessible to staff at all times and covers the following 
areas: 
• ordering, transport and receipt 
• safe storage 
• administration 
• disposal 
• record keeping 
• management of errors and incidents 
 
An area for improvement has also been made against the standards to ensure that all 
designated members of staff read and sign the respective SOPs to show that they have 
understood the procedures.  Staff should be given training on the implementation. SOPs are 
working documents and should therefore be reviewed and updated on a regular basis. 
 
Justification for the use of an advanced conscious sedation technique.  
 
During the joint visit on 22 March 2019 inspectors noted that the justification for the use of an 
advanced conscious sedation technique for patients was not clearly documented in the relevant 
patients’ records.  The justification for advanced conscious sedation was recorded as 
“disproportionate anxiety” in all patient’s clinical records reviewed.  
 
During this inspection Mr Jordan stated that advanced conscious sedation is no longer provided 
in Jordan Dental Care.  He confirmed that the use of IV or RA conscious sedation is only offered 
when clinically justified following a full assessment of the individual patient receiving dental care 
and treatment. 
 
During this joint inspection the HSCB Dental Adviser reviewed a number of patient’s clinical 
records who received dental care and treatment under IV or RA conscious sedation.  The HSCB 
Dental Adviser noted an improvement in the information provided which outlined the justification 
and decision making process for the choice of sedation undertaken.   
 
Consent forms for conscious sedation 
 
We determined that procedures in place for obtaining informed consent for dental care and 
treatment under conscious sedation had been reviewed and updated since the previous joint 
visit on 22 March 2019.  During this inspection we found that the consent process includes 
details of the type of conscious sedation and/or drugs used during the sedation offered to the 
patient.  We were satisfied that patients are now provided with sufficient information about the 
technique and/or drugs to be used during their sedation to make informed consent. 
 
Monitoring of patient’s clinical observations 
 
In line with Conscious Sedation in The Provision of Dental Care’ (2003), patients’ clinical 
observations must be appropriately recorded during all treatments involving conscious sedation.  
During the joint visit on 22 March 2019 we found that the patients’ blood pressure was not 
recorded pre-operatively, intra-operatively or post-operatively and the patient’s oxygen 
saturation levels were not consistently recorded.   
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During this joint inspection we reviewed a sample of patient’s clinical records who had been 
provided with IV or RA conscious sedation. Records verified that the patients’ recovery is 
monitored by both the dentist and the dental nurse and clinical observations are documented. 
We found that appropriate pre-operatively, intra-operatively or post-operatively clinical 
observations were recorded, in respect of the type of conscious sedation provided.  We found 
that record keeping in respect of conscious sedation had improved since the joint visit on 22 
March 2019.  Information was available for patients regarding the treatment provided and the 
aftercare arrangements.  We confirmed with staff that all patients were discharged into the care 
of an escort.   
 
We were satisfied that patients clinical observations are monitored and appropriately recorded 
during all treatments involving conscious sedation.    
 
We also discussed the arrangements for scheduling patients who are to receive dental care and 
treatment under conscious sedation.  We were informed that these cases would generally be 
undertaken prior to the lunchtime break as patients recover from the effects of the conscious 
sedation and monitored in the dental chair.  Should the patient require more recovery time this 
would not impact on other patient’s appointment times.  Mr Jordan stated that he was satisfied 
that the current arrangements were satisfactory and agreed to keep this under review. 
 
We found that consideration had not been given at a practice management level to review the 
risks of multiple sedation cases being scheduled at the same time.  Mr Jordan should undertake 
a risk assessment to identify any potential risk to patient safety associated with undertaking 
multiple sedation cases at the same time.  An area of improvement has been made against the 
standards in this regard. 
 
Staff training for advanced conscious sedation 
 
Conscious Sedation in The Provision of Dental Care’ (2003) details the specific training 
requirements necessary for dentists and dental staff undertaking advanced conscious sedation 
techniques in both adults and young people.  During the joint visit on 22 March 2019 it was 
identified that the clinical staff involved in advanced conscious sedation had completed training 
in conscious sedation but had no formal qualification or training in advanced sedation 
techniques.  During the serious concerns meeting on 4 April 2019 Mr Jordan stated that all 
dentists had ceased using advanced conscious sedation techniques in Jordan Dental Care. Mr 
Jordan also confirmed this in writing to RQIA. 
 
During this joint inspection on 3 May 2019 we found that none of the dental team previously 
involved in providing advanced conscious sedation had yet completed any training in advanced 
conscious sedation techniques.  Mr Jordan stated that a shortage of suitable training courses in 
relation to advanced conscious sedation would affect his ability to recommence advanced 
sedation techniques in the practice.  An area of improvement has been made against the 
regulations to ensure that advanced conscious sedation is not provided in Jordan Dental Care 
unless all members of the dental sedation team are specifically trained and experienced in the 
use of advanced sedation techniques.  Records of training must be retained and available for 
inspection. 
 
Mr Jordan confirmed that all Continuous Professional Development (CPD) requirements were 
met by clinical staff. The HSCB Dental Adviser provided information to Mr Jordan in relation to 
on line courses for future reference. 
  



RQIA ID: 11546   Inspection ID: IN034675 
 

9 

 
Management of RA equipment 
 
We reviewed a number of records and discussed current arrangements for the management of 
RA equipment with Mr Jordan. He confirmed that the RA equipment had been serviced in 
keeping with manufacturer’s instructions.  A Nitrous Oxide Risk Assessment had been 
completed by Mr Jordan to identify the risks and control measures required in required in 
keeping with the Northern Ireland Adverse Incident Centre (NIAIC) alert NIA-2017-001 issued 
on 6 September 2017.  No issues were identified as a result of the Nitrous Oxide Risk 
Assessment.  We confirmed that measures had been implemented to monitor waste gases 
associated with the administration of Nitrous Oxide and to ensure staff are not exposed to 
Nitrous Oxide levels above the Workplace Exposure Limits (WELs).  
 
Areas of good practice – Conscious Sedation 
 
Arrangements were in place to manage and maintain the RA equipment. 
 
Area for improvement- Conscious Sedation 
 
Develop an overarching policy for the use of conscious sedation in keeping with best practice 
guidelines as specified in ‘Conscious Sedation in The Provision of Dental Care’ (2003). 
 
Ensure that a structured process for the implementation of the policy for the Use of Conscious 
Sedation in Jordan Dental Care is in place.  A mechanism to demonstrate assurance of 
compliance with this policy should be retained and available for inspection. 
 
Ensure that a SOP on the management of controlled drugs is accessible to staff at all times and 
covers the areas as outlined above. 
 
Ensure that all designated members of staff read and sign the respective SOPs to show that 
they have understood the procedures.  Staff should be given training on the implementation. 
SOPs are working documents and should therefore be reviewed and updated on a regular basis 
 
A risk assessment should be undertaken to identify and manage any potential risk to patient 
safety associated with undertaking multiple sedation cases at the same time. 
 
Advanced conscious sedation must not be provided in Jordan Dental Care unless all members 
of the dental sedation team are specifically trained and experienced in the use of advanced 
sedation techniques. Records of training must be retained and available for inspection. 
 

 Regulations Standards 

Areas for improvement 1 3 

 

 
 
Infection prevention and control (IPC) 
 
During our assessment of the premises, we found that the practice, including the clinical and 
decontamination areas, was clean and tidy.  However it was noted that in dental surgeries 1 and 
3, several items were stored on the floor. We observed that the dental stool in surgery 3 was 
extensively worn and the dental chair in surgery had two small tears. We advised both items 
should be reupholstered to provide intact surfaces to facilitate effective cleaning.  

5.3 Infection prevention and control  
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An area of improvement has been made against the standards to ensure that items are not 
stored on the floor in clinical areas and that the identified dental chair and dental stool are 
repaired. 
 
We noted that two sharps containers were not signed or dated, an area of improvement has 
been made against the standards in this regard. 
 
The practice continues to audit compliance with Health Technical Memorandum (HTM) 01-05: 
Decontamination in primary care dental practices using the Infection Prevention Society (IPS) 
audit tool.  This audit includes key elements of IPC relevant to dentistry, including arrangements 
for environmental cleaning, use of personal protective equipment, hand hygiene practice, and 
management of waste and sharps. 
 
We reviewed the most recent IPS audit completed March 2019, and found that the audit had 
identified good practice.  Mr Jordan informed us that the IPS audit is undertaken by a delegated 
dental nurse.  Mr Jordan and staff confirmed that any learning identified as a result of these 
audits is shared at practice meetings. 
 
We found that staff receive IPC training commensurate with their roles and responsibilities. Staff 
demonstrated good knowledge and understanding of IPC procedures during discussion with the 
inspection team. 
 
Areas of good practice 
 
Current standards in respect of infection prevention and control practice were good and were 
being actively being reviewed.   
 
Areas for improvement 
 
Items should not be stored on the floor in clinical areas, the dental chair and dental stool in 
surgery 3 should be repaired. 
 
All sharps containers must be dated and signed upon assembly. 
 

 Regulations Standards 

Areas for improvement 0 2 

 

 
 
A decontamination room separate from patient treatment areas and dedicated to the 
decontamination process was available.  This room facilitates flow from dirty through to clean 
areas, for cleaning and sterilising of reusable instruments.  We observed paint flaking in some 
sections of the walls in the decontamination room.  An area for improvement was made against 
the standards to ensure the decontamination room walls are repainted to provide an intact 
surface and effective cleaning. 
 
We confirmed that the decontamination of reusable dental instruments was being audited in line 
with best practice outlined in HTM 01-05 using the IPS audit tool. 
  

5.4 Decontamination of reusable dental instruments  
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We found arrangements were in place to ensure that staff received training in respect of the 
decontamination of reusable dental instruments commensurate with their roles and 
responsibilities. 
 
We reviewed arrangements to ensure that reusable dental instruments are appropriately 
cleaned, sterilised and stored following use and found that these were in keeping with best 
practice guidance as outlined in HTM 01-05. 
 
Appropriate equipment including a washer disinfector, two steam sterilisers and a DAC 
Universal has been provided to meet the practice requirements.  We found that equipment used 
in the decontamination process had been appropriately validated and inspected in keeping with 
the written scheme of examination.  Equipment logbooks evidenced that periodic tests were 
undertaken and recorded in keeping with HTM 01-05.   
 
We found that staff were aware of what practice equipment should be treated as single use and 
what equipment is suitable for decontamination.  We confirmed that single use devices were 
only used for single-treatment episodes and were disposed of following use. 
 
Areas of good practice - Decontamination of reusable dental instruments 
 
The current arrangements showed best practice as outlined in HTM 01-05 relating to the 
decontamination of reusable dental instruments.  We found proactive auditing and action when 
issues are identified and that staff have appropriate knowledge and skills to ensure standards 
are maintained. 
 
Areas for improvement - Decontamination of reusable dental instruments 
 
The walls in the decontamination room should be repainted. 
 

 Regulations Standards 

Areas for improvement 0 1 

 

 
 
Radiology and radiation safety 
 
The practice has three surgeries, each of which has an intra-oral x-ray machine.  In addition 
there is an orthopan tomogram machine (OPG) located in a separate room. 
 
Mr Jordan as Radiation Protection Supervisor (RPS) demonstrated awareness of the most 
recent changes to the legislation relating to radiology, and radiation safety. A Radiation 
Protection Advisor (RPA) and a Medical Physics Expert (MPE) have been appointed for the 
practice. 
 
A dedicated radiation protection file containing all relevant information was in place.  Mr Jordan 
regularly reviews the information contained within the file to ensure that it is current.  We noted 
that the entitlement documents had not been signed by the two Associate Dentists, Mr Jordan 
confirmed that these documents would be completed at the earliest opportunity. 
  

5.5 Radiology and radiation safety  
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We were told that the appointed RPA completes a quality assurance check every three years.  
We reviewed the report of the most recent visit by the RPA and discussed with Mr Jordan who 
demonstrated that recommendations made had been appropriately addressed. 
 
Staff demonstrated sound knowledge of radiology and radiation safety, in keeping with their 
roles and responsibilities. 
 
Mr Jordan confirmed that all dentists take a proactive approach to radiation safety and 
protection by conducting a range of audits, including x-ray quality grading, and justification and 
clinical evaluation recording. 
 
Areas of good practice - Radiology and radiation safety 
 
A review of radiology and radiation safety arrangements evidenced that the radiation protection 
supervisor for this practice takes a proactive approach to the management of radiology and 
radiation safety. 
 
Areas for improvement - Radiology and radiation safety 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Areas for improvement 0 0 

 

 
 
We found a complaints policy and procedure in accordance with legislation and Department of 
Health (DoH) guidance on complaints handling.  Mr Jordan confirmed that patients and/or their 
representatives are made aware of how to make a complaint through a patient’s guide and 
information on display in the practice. 
 
We were informed that there have been no complaints since the previous inspection; however, 
discussion with Mr Jordan and staff confirmed that arrangements were in place to effectively 
manage complaints from patients, their representatives or any other interested party.  It was 
confirmed that records of complaints would include details of any investigation undertaken, all 
communication with complainants, the outcome of the complaint and the complainant’s level of 
satisfaction.  We were informed that should complaints be received an auditing process would 
be undertaken and used to identify trends, drive quality improvement and to enhance service 
provision. 
 
Areas of good practice - Complaints management 
 
Arrangements in respect of the management of complaints were good. 
 
Areas for improvement - Complaints management 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Areas for improvement 0 0 

5.6 Complaints management  
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Where the entity operating a dental practice is a corporate body or partnership or an individual 
owner who is not in day to day management of the practice, Regulation 26 unannounced quality 
monitoring visits must be undertaken and documented every six months. 
 

Mr Jordan, Registered Person, is in day to day charge of the practice, therefore Regulation 26 
unannounced quality monitoring visits do not apply and are not required. 
 

 
 
Equality data 
 
Arrangements in place in relation to equality of opportunity for patients and the importance of 
staff being aware of equality legislation and recognising and responding to the diverse needs of 
patients was discussed with Mr Jordan and staff.  Mr Jordan and the staff we spoke with 
demonstrated that equality data collected was managed in line with best practice. 
 

 
 

 Regulations Standards 

Total number of areas for improvement 0 5 

 

 
 
All areas identified which require improvement are detailed in the QIP.  Details of the QIP and 
were discussed with Mr David Jordan, Registered Person, as part of the inspection process.  
The timescales commence from the date of inspection. 
 
The Registered Person/Manager should note that if actions outlined in the QIP are not taken to 
comply with regulations and standards this may lead to enforcement action.  It is the 
responsibility of the Registered Person to ensure that all areas for improvement identified within 
the QIP are addressed within the specified timescales. 
 
Matters to be addressed as a result of this inspection are set in the context of the current 
registration of the dental practice.  The registration is not transferable so that in the event of any 
future application to alter, extend or to sell the premises RQIA would apply standards current at 
the time of that application. 
 

 
 
The QIP should be completed and detail the actions taken to address the areas for 
improvement identified.  The Registered Provider should confirm that these actions have been 
completed and return the completed QIP via Web Portal for assessment by the inspector. 
  

5.7 Regulation 26 visits  

5.8 Equality data  

5.9 Total number of areas for improvement  

6.0 Quality improvement plan (QIP) 

6.1 Actions to be taken by the service 
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Quality Improvement Plan 

 
Action required to ensure compliance with The Minimum Standards for Dental Care and 
Treatment (2011) 

Area for improvement 1 
 
Ref: Regulation 38 (a) 
 
Stated: First time 
 
To be completed by:  
30 August 2019 
 

The Registered Person shall ensure that advanced conscious 
sedation is not be provided in Jordan Dental Care until all members of 
the dental sedation team are specifically trained and experienced in 
the use of advanced sedation techniques.  
 
Records of training must be retained and available for inspection. 
 
Ref: 5.2 
 

Response by registered person detailing the actions taken:  
No "advanced sedation" techniques now being carried oiut since 22nd. 
March 2019 
 

Area for improvement 2 
 
Ref: Regulation 15 (6) 
 
Stated: First time 
 
To be completed by:  
30 August 2019 
 
 

The Registered Person shall ensure that a standard operating 
procedures (SOPs) on the management of controlled drugs are 
accessible to staff at all times and covers the following areas: 
• ordering, transport and receipt 
• safe storage 
• administration 
• disposal 
• record keeping 
• management of errors and incidents 
 
Ref: 5.2 
 

Response by registered person detailing the actions taken:  
S.O.P. working document produced and shared with team memebers 
and signed by them 
 

Action required to ensure compliance with The Minimum Standards for Dental Care and 
Treatment (2011) 

Area for improvement 1 
 
Ref: Standard 8.6 
 
Stated: First time 
 
To be completed by:  
30 August 2019 

The Registered Person shall develop an overarching policy for the use 
of Conscious Sedation in keeping with best practice guidelines as 
specified in ‘Conscious Sedation In The Provision of Dental Care’ 
(2003). 
 
Ref: 5.2 
 

Response by registered person detailing the actions taken:  
Sedation policy document produced and shared amongst staff. 
 

  



RQIA ID: 11546   Inspection ID: IN034675 
 

15 

Area for improvement 2 
 
Ref: Standard 8.6 
 
Stated: First time 
 
To be completed by:  
30 August 2019 
 
 

The Registered Person shall ensure that designated members of staff 
are given training on the standard operating procedures (SOPs) for 
the management of controlled drugs in Jordan Dental Care. 
 
Staff should be asked to read and sign the respective SOP to show 
that they have understood the procedures and a record should be 
retained in this regard.  
 
SOPs are working documents therefore a record should be retained to 
verify that the SOP on the management of controlled drugs is 
reviewed and updated on a regular basis.  
 
Ref: 5.2 
 

Response by registered person detailing the actions taken:  
S.O.P. working document produced and shared with team memebers 
and signed by them. To be reviewed annually.      
 

Area for improvement 3 
 
Ref: Standard 8.6 
 
Stated: First time 
 
To be completed by:  
30 August 2019 
 
 
 

The Registered Person shall ensure that a structured process for the 
implementation of the Policy for the Use of Conscious Sedation in 
Jordan Dental Care is in place to ensure all staff comply fully with this 
policy.  A mechanism to demonstrate assurance of compliance with 
this policy should be retained and available for inspection. 
 
Ref: 5.2 
 

Response by registered person detailing the actions taken:  
Sedation Policy has been discussed and staff and signed by staff 
members 
 

Area for improvement 4 
 
Ref: Standard 8.6 
 
Stated: First time 
 
To be completed by:  
30 August 2019 
 

The Registered Person shall undertake a risk assessment to identify 
and manage any potential risk to patient safety associated with 
undertaking multiple conscious sedation cases at the same time. 
 
Ref: 5.2 
 

Response by registered person detailing the actions taken:  
There are always sufficient staff available to  assist with possible 
emrgencies and monitor a sedated patient(s),  Where possible 
sedations will be staggered in the appointRement book 
 

Area for improvement 5 
 
Ref: Standard 13 
 
Stated: First time 
 
To be completed by:  
3 May 2019 
 

The Registered Person must ensure that items are not stored on the 
floor in clinical areas and that the identified dental chair and dental 
stool in surgery 3 are reupholstered to enable effective cleaning and 
prevention of infection. 
 
Ref: 5.3 
 

Response by registered person detailing the actions taken:  
Reupholstering done.  Items on floor removed 
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Area for improvement 6 
 
Ref: Standard 14.4 
 
Stated: First time 
 
To be completed by:  
3 May 2019 
 

The Registered Person must ensure that all sharps containers are 
dated and signed upon assembly. 
 
Ref: 5.3 
 

Response by registered person detailing the actions taken:  
Containers are signed/dated when brought into use and when closed 
up awating collection 
 

Area for improvement 7 
 
Ref: Standard 13 
 
Stated: First time 
 
To be completed by:  
30 August 2019 
 

The Registered Person must ensure the decontamination room walls 
are repainted in order to provide an intact surface to facilitate effective 
cleaning and prevention of infection. 
 
Ref: 5.4 
 

Response by registered person detailing the actions taken:  
Walls have been re-painted 
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