
 

General Dental Practice 

Inspection (Announced) 

Betsi Cadwaladr University 

Health Board  

Oasis Dental Care Flint 

  

 

 

  02 April 2015 

 



This publication and other HIW information can be provided in alternative 

formats or languages on request. There will be a short delay as alternative 

languages and formats are produced when requested to meet individual 

needs. Please contact us for assistance. 

Copies of all reports, when published, will be available on our website or by 
contacting us:  
 
In writing: 

Communications Manager 

Healthcare Inspectorate Wales  

Welsh Government 

Rhydycar Business Park 

Merthyr Tydfil 

CF48 1UZ 

Or via 

Phone: 0300 062 8163 

Email: hiw@wales.gsi.gov.uk  

Fax: 0300 062 8387  

Website:   www.hiw.org.uk  

Digital ISBN 978-1-4734-3870-5 

© Crown copyright 2015 

mailto:hiw@wales.gsi.gov.uk
http://www.hiw.org.uk/


 

 

Contents 

1. Introduction ........................................................................................................ 2 

2. Methodology....................................................................................................... 2 

3. Context ............................................................................................................... 4 

4. Summary ............................................................................................................ 5 

5. Findings ............................................................................................................. 7 

Patient Experience .............................................................................................. 7 

Delivery of Health and Care Standards ............................................................... 9 

Management and Leadership............................................................................ 12 

Quality of Environment ...................................................................................... 15 

6. Next Steps ....................................................................................................... 16 

Appendix A ........................................................................................................ 17 

 



 

2 

1. Introduction  

Healthcare Inspectorate Wales (HIW) completed an announced inspection to 

Oasis Dental Care Flint at Unit 3 Acorn Business Park, Flint, CH6 5YN within 

the area served by Betsi Cadwaladr University Health Board on 2nd April 2015. 

During the inspection we considered and reviewed the following areas: 

 Patient experience  

 Delivery of Health and Care Standards  

 Management and leadership  

 Quality of environment. 

2. Methodology 

HIW inspections of General Dental Practices seek to establish how well 

practices meet the Health and Care Standards1 

During the inspection we reviewed documentation and information from a 

number of sources including:  

 Information held by HIW 

 Interviews of staff including dentists and administrative staff 

 Conversations with nursing staff 

 Examination of a sample of patient dental records 

 Examination of practice policies and procedures 

 Examination of equipment and premises 

 Information within the practice information leaflet and website 

 HIW patient questionnaires. 

                                            

 

1
 http://www.wales.nhs.uk/governance-emanual/how-the-health-and-care-standards-are-st 

http://www.wales.nhs.uk/governance-emanual/how-the-health-and-care-standards-are-st
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At the end of each inspection, we provide an overview of our main findings to 

representatives of the dental practice to ensure that they receive appropriate 

feedback.  

Any urgent concerns that may arise from dental inspections are notified to the 

dental practice and to the health board via an immediate action letter. Any such 

findings will be detailed, along with any other recommendations made, within 

Appendix A of the inspection report.  

Dental inspections capture a snapshot of the application of standards at the 

practice visited on the day of the inspection. 
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3. Context  

Oasis Dental Care Flint is part of the Oasis Dental Care network, which 

provides private, NHS and specialist dentistry to over 3 million patients at 300 

practices throughout England, Wales and Northern Ireland2.  

Oasis Dental Care Flint forms part of dental services provided within the 

geographical area known as Betsi Cadwaladr University Health Board and 

covers the Flintshire county. The practice employs a staff team which includes 

four dentists, one therapist, two qualified dental nurses, three trainee dental 

nurses, a receptionist and a practice manager. 

A range of services are provided. These include:  

 Dental health check-ups 

 Fillings  

 Extractions 

 Bridges, crowns and root canal treatments 

 Teeth straightening and whitening 

Oasis Dental Care Flint is a mixed practice, providing predominantly NHS 

dental services, but also some services that fall under their private dental 

arrangements. In this respect, any dentist working at the practice who is also 

registered with HIW to provide private dentistry will also be subject to the 

provisions of The Private Dentistry (Wales) Regulations 2008 and the Private 

Dentistry (Wales) (Amendment) Regulations 2011. 

 

 

 

                                            

 

2
 Information accessed March 2015 via http://www.oasisdentalcare.co.uk/about-us/ 

 

http://www.oasisdentalcare.co.uk/about-us/
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4. Summary 

HIW explored how Oasis Dental Care Flint meets the standards of care set out 

in the Health and Care Standards April 2015.  

Patient Experience 

Overall we found that patients were satisfied with the services they had 

received from the practice. Key information for patients was displayed in the 

practice waiting area. However we have suggested that the information on the 

practice website is reviewed and improved.  

We saw that the practice had effective clinical systems and facilities for the safe 

delivery of dental services.   

Delivery of Health and Care Standards 

The surgery rooms and decontamination area had been thoughtfully laid out 

and there were robust decontamination processes in place, as were 

demonstrated to us during the inspection. Procedures and training were in 

place for the use of radiographic (x-ray) equipment.  

Additional equipment and medication was available in the event of an 

emergency. We saw that all emergency medication was within its’ expiry date. 

When we identified that the date of some of the emergency products and 

packing had expired, immediate action was taken by staff to rectify this.  

The quality of record keeping was generally very good and, in the case of one 

of the dentists, this was excellent. When relevant, all the dentists should be 

discussing smoking history and cessation with individual patients and recording 

these discussions within the patient’s record. 

Overall therefore, because the practice staff had effective systems and 

procedures in place, the risks to patients and staff members’ health and safety 

were reduced.    

Management and Leadership 

We saw evidence of a well organised and managed dental practice. There were 

clear management structures in place, both within the organisation and the 

practice.   

There was evidence that staff were well supported, with new staff being 

provided with a structured induction programme and all the practice staff 

members actively participating at monthly team meetings. We saw 
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documentary evidence confirming that the staff team had received periodical 

employment checks and were undertaking regular training, according to their 

individual roles and responsibilities. 

There were comprehensive policies and procedures available. However we 

advised the practice to review and adapt the standard Oasis policies and 

procedures for suitability at the Oasis Flint dental practice, in consideration of 

relevant legislation and guidelines in Wales.  

Staff members were amenable to our findings and, where improvements were 

identified, they were proactive in securing or making a commitment to apply 

these in practice. We found evidence of good practice under each four themes 

of this inspection and, as a result, only a few improvements have been advised 

on this occasion. 

Quality of Environment 

We found that the practice was conveniently located within purpose built office 

units within Acorn Business Park, near Flint town centre.  Overall we found that 

there were good facilities for patients. For example there were ample car 

parking spaces immediately outside and surrounding the practice. The practice 

was on the ground floor of one of the office units and was suitable for 

wheelchair access.  

The waiting room and corridor leading to the surgery rooms were light and 

spacious. However, in some areas, the paintwork and carpet were patchy or 

stained; therefore we have reminded the practice to ensure that the overall 

environment is well maintained, redecorated and/or refurbished as necessary. 
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5. Findings 

Patient Experience  

Overall we found that patients were satisfied with the services they had 

received from the practice. Key information for patients was displayed in 

the practice waiting area. However we have suggested that the 

information on the practice website is reviewed and improved.  

A week prior to the inspection, HIW provided the practice with our standard 

questionnaire, asking patients’ about their satisfaction with the services. We 

received and analysed the responses to 13 completed questionnaires on the 

morning of the inspection. We also spoke with three patients during our visit.  

All the patients above indicated they were satisfied with the services received 

from the practice and said the team usually makes them feel welcome. Some of 

the patients added complimentary comments and we have included a sample of 

these below: 

 “Always very helpful and will arrange appointment to fit in 

with school  etc. and will always do their best in an 

emergency. Happy with this  practice and would advice 

other people to join the practice”. 

 “Excellent service provided”. 

 “Best dentists we’ve ever been to. The staff are all lovely.” 

 “It’s always clean and bright. There’s a lovely atmosphere. 

Very  relaxing”. 

Some of the patients said they had experienced delays in being seen on the 

day of their appointment. However, most of the patients added that the delays 

were infrequent or only for short periods of time. 

Not all the patients knew how to access the out of hours dental services or how 

to make a complaint. As a result of these findings, the practice manager put 

another notice up in the waiting room with the out of hours contact details. We 

also saw a notice regarding the practice complaints procedure.  

At the time of our inspection the practice information leaflets were being 

updated by the organisation. Prior to the inspection we accessed the practice’s 

website and found that some of the information was not relevant for regulated 

practices in Wales. For example, the practice refers to the Care Quality 

Commission (CQC) who is one of the regulators in England, whereas the 

equivalent regulator in Wales is Healthcare Inspectorate Wales (HIW). The 
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website information for Oasis Dental Care Flint was very limited and, for 

example, did not include any information about the dentists, the practice email 

address or the complaints procedure relevant for that practice.  

Improvement needed 

We advised the practice manager to consult with the relevant managers at 

Oasis Healthcare Ltd to review and update their written information, to 

ensure that it is accurate for any of the Welsh regulated services and 

reflects the services provided at the Flint practice. The General Dental 

Council (GDC)’s Principles for Ethical Advertising should be considered. 

 

A list of the charges for NHS and private dental services was prominently 

displayed in the waiting area, which we noted as good practice. 

Patients were being provided with opportunities to provide feedback about their 

experience. We saw a copy of the organisation’s standard survey, which we 

were informed is issued on a quarterly basis, and the results of the previous 

survey undertaken in February 2015, were displayed on a noticeboard in the 

waiting area, which indicated high satisfaction with the service.  
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Delivery of Health and Care Standards 

We saw that the practice had effective clinical systems and facilities for 

the safe delivery of dental services.   

The surgery rooms and decontamination area had been thoughtfully laid 

out and there were robust decontamination processes in place, as were 

demonstrated to us during the inspection. Procedures and training were 

in place for the use of radiographic (x-ray) equipment.  

Additional equipment and medication was available in the event of an 

emergency. We saw that all emergency medication was within its expiry 

date. When we identified that the date of some of the emergency products 

and packing had expired, immediate action was taken by staff to rectify 

this.  

The quality of record keeping was generally very good and, in the case of 

one of the dentists, this was excellent. When relevant, all the dentists 

should be discussing smoking history and cessation with individual 

patients and recording these discussions within the patient’s record. 

Overall therefore, because the practice staff had effective systems and 

procedures in place, the risks to patients and staff members’ health and 

safety were reduced.    

Clinical facilities 

There were five surgery rooms at the practice, which were compact in size but 

contained the necessary equipment and instruments required for treatments. All 

the areas we saw were clean and the join between the flooring and wall was 

sealed, to help prevent the accumulation of dirt and dust.  

There were limited work surfaces in the five surgery rooms. However we saw 

that most of the instruments were kept outside of the surgery rooms, in storage 

containers kept in the clean side of the decontamination area, which reduced 

the risk of contamination. Other items to minimise the spread of contamination 

included computer keyboard covers and disposable protective clothing. 

There were three light cure units, which are pieces of equipment used by 

dentists but, at the time of our inspection, one had broken. We suggested that 

more units were considered to equip each surgery. 

‘Mosquito’ forceps (an instrument for grasping small objects) were being used 

to remove needles. However the practice was in the process of introducing an 
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improved device to reduce the risk of sharps (also known as needle stick) injury 

and we advised that these were utilised as soon as possible. 

Decontamination procedures 

The practice included an excellent decontamination area (for cleaning and 

sterilising dental instruments) which was spacious and ran the length of each 

surgery room, with a back door from each surgery room to access this area.  

During the course of our inspection we observed the decontamination process 

taking place by dental practitioners. There were robust systems in place with 

clear segregation between dirty and clean areas and which included hand 

washing facilities plus dedicated sinks for cleaning and rinsing instruments.  

Instruments were inspected before they were manually cleaned. There were 

three (Type N3) autoclaves for sterilising the instruments. There were no plans 

at present to introduce dedicated hand piece disinfectors or vacuum 

autoclaves. However we were satisfied with the manual cleaning and sterilising 

process in place at present. We were informed that plans were being 

considered to move towards best practice (in line with the Welsh Health 

Technical Memorandum (WHTM) 01-05 “Decontamination in primary care and 

dental practices and community dental services” guidelines) to acquire a 

washer disinfector. 

We saw that six monthly infection control and decontamination audits were 

being undertaken. The practice was currently using the Infection Prevention 

Society (IPS) audit tool and we suggested that the Welsh Deanery audit tool 

could be considered, in accordance with WHTM 01-05 above. 

We saw that contracts were in place for the collection of hazardous and non-

hazardous waste. Clinical waste containers and individual clinical waste bins for 

each surgery room were available and these were located away from the areas 

accessed by patients. 

 

 

                                            

 

3
 The types of autoclaves are described in the Welsh Health Technical Memorandum (WHTM) 

01-05. 
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Radiographic (x-ray) equipment and documentation 

Each surgery room contained an x-ray machine and, from looking at the 

documentation and facilities available, we saw that these were used in line with 

safe working practices. The radiation protection file was well organised and we 

found it easy to locate relevant information during the inspection. 

We were provided with copies of training certificates confirming that each 

dentist had received radiographic and radiation protection training in line with 

the Ionising Radiation (Medical Exposure) Regulations 2000 (IRMER). Each 

dentist had undertaken at least five hours training within the last five years, as 

recommended in the GDC’s continuous professional development guidelines.  

Emergency equipment and medication 

We found that the practice had a supply of the relevant emergency medication 

and equipment in place. However the resuscitation airways packaging and all 

the needles and syringes were out of date. When we pointed this out to the 

practice manager and lead nurse, they took immediate action by ordering new 

stock. While we were there, the dental nurse also created a new computerised 

system to monitor the expiry date for these items, to ensure that the relevant 

products are replenished before their expiry date in future. As this matter was 

immediately rectified by the practice, we have not included this as an 

‘improvement needed’ on this occasion. 

Patient records 

Overall we found evidence of good record keeping and, in the case of one of 

dentists, the quality was excellent. Four dentists were not documenting whether 

smoking cessation advice had been provided and we advised that this be 

included in the patients’ clinical notes. 

Improvement needed 

Where relevant, all the dentists should be discussing smoking history and 

cessation with individual patients. The details of these discussions 

should be noted within the patients’ clinical records.  

We found that one paper record had been misfiled. We brought this to the 

attention of the practice manager who arranged for this to be filed in the correct 

patient record. As the general standard of record keeping was good, we did not 

make any recommendations for improvements regarding this on this occasion. 
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Management and Leadership 

We saw evidence of a well organised and managed dental practice. There 

were clear management structures in place, both within the organisation 

and the practice.   

There was evidence that staff were well supported, with new staff being 

provided with a structured induction programme and all the practice staff 

members actively participating at monthly team meetings. We saw 

documentary evidence confirming that the staff team had received 

periodical employment checks and were undertaking regular training, 

according to their individual roles and responsibilities. 

There were comprehensive policies and procedures available. However 

we advised the practice to review and adapt the standard Oasis policies 

and procedures for suitability at the Oasis Flint dental practice, in 

consideration of relevant legislation and guidelines in Wales.  

Staff members were amenable to our findings and, where improvements 

were identified, they were proactive in securing or making a commitment 

to apply these in practice. We found evidence of good practice under 

each four themes of this inspection and, as a result, only a few 

improvements have been advised on this occasion. 

The day to day management of the service was overseen by the practice 

manager, who shared her time between the Flint and Wrexham Oasis Dental 

Care practices. Although the practice manager had worked for Oasis Dental 

Care for approximately 2½ years, she had only commenced as a practice 

manager in the Flint practice three months prior to our inspection.  

Additionally, the practice had a lead dentist and a lead nurse to oversee the day 

to day management of clinical practice. We found that they were enthusiastic 

and committed in undertaking their lead role responsibilities. We saw that one 

of the most recently recruited dental nurses had received an in-depth induction 

and probationary period, the records of which had been signed by them and the 

lead dentist.  

Oasis Dental Care had recently created an in-house clinical compliance team. 

One of the team members was present during the inspection and we were 

informed that they were actively working with individual practices towards 

achieving compliance with relevant regulations and guidelines. 
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We saw that the practice manager was well in progress with organising the 

Oasis’ standard policies and procedures, adapting these to suit the Flint 

practice where necessary. Many of these included a staff signature sheet, 

which had been signed and dated by staff over the last few months. As the 

policies were standardised across the organisation we advised that these be 

reviewed and cross referenced with any Welsh equivalent. 

Improvement needed 

Policies and procedures should be reviewed and adapted as necessary, 

to ensure suitability for Oasis Flint Dental Care, in consideration of 

relevant legislation and guidelines in Wales.  

We looked through samples of staff files and training records. We saw that 

enhanced Disclosure and Barring Service (DBS) disclosures had been obtained 

for the practice manager and all dental practitioners.  The dentists’ DBS checks 

were all within the last three years, as required under The Private Dentistry 

(Wales) Regulations 2008.  

On viewing training records, we saw various training certificates in each staff 

file, dating from their commencement at the practice to the current date. This 

included a whole range of mandatory training and dentists’ attendance at 

workshops and conferences, thus demonstrating staff members’ commitment to 

maintaining continuous professional development.  

Regular staff meetings were being held and we saw a sample of the minutes, 

which provided sufficient detail. On some occasions, relevant policies had been 

attached as appendices. This demonstrated an ethos of a learning environment 

and a commitment to maintain or improve standards within the practice. 

We considered the practice complaints procedure and saw that there were 

comprehensive policies and procedures available. The complaints code of 

conduct was displayed in the waiting area and we noted that the timescales to 

acknowledge and respond to complaints was compatible with the NHS Putting 

Things Right4 arrangements. The NHS leaflets were available on the reception 

desk. However, one of the complaints procedures in the office referred to the 

Ombudsman in England; the practice manager agreed to change this in line 

                                            

 

4
 ‘Putting Things Right’ sets out the arrangements for handling and responding to concerns 

(complaints) about NHS  care and treatment in Wales. 
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with the contact details for the Ombudsman in Wales, as was already stated on 

the other procedure. 

We saw a copy of the computerised complaints log. We were informed that 

complaints are discussed with the staff, for example in team meetings, although 

these discussions are not necessarily documented. We suggested that these 

staff discussions are documented, as this would further demonstrate the 

lessons learned and any actions that may have arisen from these. 
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Quality of Environment 

We found that the practice was conveniently located within purpose built 

office units within Acorn Business Park, near Flint town centre.  Overall 

we found that there were good facilities for patients. For example there 

were ample car parking spaces immediately outside and surrounding the 

practice. The practice was on the ground floor of one of the office units 

and was suitable for wheelchair access.  

The waiting room and corridor leading to the surgery rooms were light 

and spacious. However, in some areas, the paintwork and carpet were 

patchy or stained; therefore we have reminded the practice to ensure that 

the overall environment is well maintained, redecorated and/or 

refurbished as necessary. 

Oasis Dental Care Flint opened in 2006. The ground floor practice afforded a 

light and spacious environment for staff and patients. Door widths were wide 

enough to enable wheelchair access. People using a wheelchair could also use 

enter the practice via the back entrance.  

As stated previously on page 9 of this report, we considered that the surgery 

rooms and decontamination area had been thoughtfully designed.  

The waiting room and corridor were large and spacious and there were plenty 

of chairs for patients in the waiting room. We noticed that the patient toilet was 

kept locked. The practice manager explained that as this was situated on entry 

to the building, there had been occasions when visitors to other offices had 

used the toilet and left it in an unclean state. The toilet is therefore kept locked 

when not in use. However the key is easily accessible for patients and we were 

informed that those people who are familiar with the practice help themselves to 

the key, without having to request this from the receptionist. 

The staff facilities comprised of a staff room/kitchen, and two toilets, one of 

which was L shaped and large enough to use as a changing area.  

All the areas we saw during the inspection were clean and tidy. However the 

paintwork in several internal areas within the building (including surgery rooms) 

was marked and the carpet in the waiting area was stained in places. 

Improvement needed 

The practice is reminded to ensure that the overall environment is well 

maintained, redecorated and/or refurbished as necessary. 
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6. Next Steps 

This inspection has resulted in the need for the dental practice to complete an 

improvement plan in respect of Oasis Dental Care Flint. The details of this can 

be seen within Appendix A of this report. 

The improvement plan should clearly state when and how the findings identified 

at the Oasis Dental Care Flint will be addressed, including timescales.  

The improvement plan, once agreed, will be published on HIW’s website and 

will be evaluated as part of the ongoing dental inspection process.   
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Appendix A 

General Dental Practice: Improvement Plan 

Practice:     Oasis Dental Care Flint 

Date of Inspection:   2nd April 2015 

Page 

Number 
Improvement Needed Practice Action 

Responsible 

Officer 
Timescale 

 Patient Experience  

8 We advised the practice manager to consult 

with the relevant managers at Oasis 

Healthcare Ltd to review and update their 

written information, to ensure that it is 

accurate for any of the Welsh regulated 

services and reflects the services provided at 

the Flint practice. The General Dental Council 

(GDC)’s Principles for Ethical Advertising 

should be considered. 

Health and Care Standard 3.2 

 

 
Oasis Healthcare Head office are currently 
addressing this situation so that Welsh  
regulations are updated on  our websites 
and leaflets to reflect services provided in 
Flint Practice  

 

PM to follow up 2 months 
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Page 

Number 
Improvement Needed Practice Action 

Responsible 

Officer 
Timescale 

 Delivery of Health and Care Standards  

11 Where relevant, all the dentists should be 

discussing smoking history and cessation 

with individual patients. The details of these 

discussions should be noted within the 

patients’ clinical records.  

Health and Care Standards 1.1 and 3.5 

 

All clinicians have discussed this in 
a clinical meeting and are currently  
undergoing a record audit  to ensure 

full compliance. 

Practice Manager    

and Lead to 

clinician 

immediately 

 Management and Leadership 

13 Policies and procedures should be reviewed 

and adapted as necessary, to ensure 

suitability for Oasis Flint Dental Care, in 

consideration of relevant legislation and 

guidelines in Wales.  

Health and Care Standard 3.4 

 

 
To change Policies and procedures  

as mentioned on page 13. 

PM Completed 

 Quality of Environment 

15 

The practice is reminded to ensure that the 

overall environment is well maintained, 

redecorated and/or refurbished as necessary. 

Health and Care Standard 2.1 

Quote for new decoration and carpet 

Work to then be carried out 
Pm 6weeks 



 

19 

Practice Representative:  

Name (print):   Suzanne Davies 

Title:    Practice manager 

Date:    14/05/2015 

 


