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1. Introduction  

Healthcare Inspectorate Wales (HIW) completed an announced inspection to 

Bridge End Dental Practice at 6 Bridge End Mews, Caergwrle, Wrexham, LL12 

9AY within the area served by Betsi Cadwaladr University on 9th March 2015.  

During the inspection we considered and reviewed the following areas: 

 Patient experience  

 Delivery of Standards for Health Services in Wales  

 Management and leadership  

 Quality of environment 

2. Methodology 

HIW inspections of General Dental Practices seek to establish how well 

practices meet the standards in Doing Well, Doing Better: Standards for Health 

Services in Wales1.  

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 

                                            

 

1
 Doing Well, Doing Better: Standards for Health Services in Wales came into force from 1

st
 

April 2010. The framework of standards sets out the requirements of what is expected of all 

health services in all settings in Wales. www.weds.wales.nhs.uk/opendoc/214438 

http://www.weds.wales.nhs.uk/opendoc/214438
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 HIW patient questionnaires 

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  

Bridge End Dental Practice provides services to approximately 6,000 patients 

within Wrexham County and the surrounding area. The practice is individually 

owned by the principal dentist, Dr Michael Horton, and forms part of dental 

services provided within the geographical area known as Betsi Cadwaladr 

University Health Board. The practice employs a staff team which includes 3 

dentists and 4 dental nurses/receptionists. There is also a practice manager 

who has remote access to work from home. 

A range of services are provided. These include:  

 General dentistry including fillings, crowns, bridges and root canal 

treatments 

 Cosmetic treatments, including tooth whitening and veneers. The 

practice does not provide dental implants, but does refer those 

patients requiring such treatment to other specialist professionals. 

HIW understands that Bridge End is a mixed practice providing both private and 

NHS dental services. 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. 
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4. Summary 

HIW explored how Bridge End Dental Practice meets the standards of care in 

the Doing Well, Doing Better: Standards for Health Services in Wales.  

All the patients who responded to HIW’s questionnaire and the patients who 

were seen during the inspection were satisfied with the services provided. We 

have suggested some improvements with regard to written information, 

including the practice complaints procedure that should be more readily 

available to patients. 

Some of the patients provided additional positive comments which, with their 

consent, we have included below: 

 

 “They are very aware about my fears. Mr Horton is very 

patient, and always puts me at ease before treatments 

starts. His team are very supportive”. 

The dentist “takes great care, always makes me feel 

welcomed and relaxed. All the staff are warm and friendly. 

Outstanding client care. I believe I visit the most 

professional, welcoming, caring Dentist in the area!” 

“I have always found the service at this practice to be 

outstanding”. 

Overall, the standard of record keeping by the dentists was good. We saw that 

the practice had valid maintenance checks for appliances, including clinical and 

radiographic equipment.  

We issued an immediate assurance letter and improvement plan with regard to 

The Ionising Radiations (Medical Exposure) Regulations 2000 (IRMER) training 

and sterilising of hand pieces, following the inspection. Additional evidence was 

subsequently provided by the principal dentist which gave us sufficient 

assurance that the relevant standards and/or requirements had been achieved.  

Other information, for example evidence of the clinical audits that the principal 

dentist had undertaken, was not available when we inspected. We were 

provided with information after the inspection and have made some 

recommendations for improvement.  

All the staff we saw during the inspection were warm and welcoming towards 

us. However, there were signs that the overall management and leadership was 
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being impacted by the absence of a manager with the time to effectively 

support the running of the practice.  

It was evident from our lengthy discussions with the principal dentist he was 

passionate about providing a high standard of service to the patients and to the 

local community. As mentioned previously, all the patients who responded to 

HIW’s questionnaire and who we saw during the inspection were satisfied with 

the service.  

However documentary evidence to demonstrate compliance with standards or 

regulations was unavailable in several areas, which has resulted in the 

inclusion of several improvements in this report.  

Bridge End is a small building for a three dentist practice and we found that the 

waiting area and surgery rooms were compact but adequate. Every effort had 

been taken by the principal dentist to make reasonable adjustments to the 

premises, to ensure accessibility for people with disabilities.  

Due to the restricted space in the building, the storage rooms and cupboards 

were full and cluttered. All the areas we saw during the inspection were clean. 
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5. Findings 

Patient Experience  

All the patients who responded to HIW’s questionnaire and the patients 

who were seen during the inspection were satisfied with the services 

provided. Some of the patients made additional positive comments and a 

sample of these have been included in the Summary (section 4) of this 

report. We have suggested some improvements with regard to written 

information, including that the practice complaints procedure should be 

more readily available to patients. 

We were provided with nine completed HIW questionnaires during the 

inspection and spoke with an additional six patients during the day. These 

patients had been registered with the practice between 6 months and 25+ 

years. All the patients said they were made to feel welcome by the team and 

were satisfied with the services received; one patient added that the service 

was ‘outstanding’.  

Patients said they were usually seen on time or had only experienced minor 

delays. We observed that the patients were seen promptly on the day of the 

inspection. We were informed by patients that the dentists were very good at 

explaining their treatment options and clarifying the charges for these.  

 

Six of the patients did not know how to access the out of hours dental service 

and seven patients did not know how to make a complaint. However one of 

these patients added that they have never had to make a complaint and 

another patient said they could not imagine ever needing to complain.  

 

There was a notice on entry to the practice which included the telephone 

number for the NHS out of hours service.  Although we saw that the out of 

hours service was referred to in the practice information leaflet, patients were 

advised to telephone the surgery to obtain the number from the answering 

machine message. We later found out that there were separate arrangements 

in this respect for NHS and private patients, with an on-call rota system for 

private patients which changed weekly. It would be helpful if the practice 

information leaflet reflected this by, for example, providing clearer advice for 

each patient group within this section of the leaflet. 
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Improvement needed 

 

The different NHS and private out of hours services could be clarified on 

the patient information leaflet, to provide clearer advice for each patient 

group within this section of the leaflet. 

 

The font on the patient information leaflet was small and therefore people who 

have a visual impairment may have difficulty reading it. The principal dentist 

stated that information can be provided in large print on request. We suggested 

that the larger print version could be displayed instead of the current small print 

leaflet. 

The practice’s complaints procedure was readily available to patients.  We were 

provided with copies of two complaints procedures and found that the 

timescales and person to contact in the event of a complaint was different on 

each. The principal dentist confirmed that one procedure related to private 

patients and the other to patients receiving NHS services. This difference was 

not apparent in the procedures we were provided with. We were then shown 

two different complaints procedures held on the computer system. This was 

potentially confusing as it was unclear which policies were current and being 

used as the basis for considering complaints. 

 

Improvement needed 

The practice should avoid the potential for confusion amongst patients 

and staff by ensuring that only the most up to date complaint procedure is 

readily available.   

Also, the policy and code of practice for dealing with complaints should 

clearly detail the particular arrangements for dealing with such matters, 

depending on whether the patient receives NHS or private treatment. The 

information for NHS patients should refer to the NHS Putting Things Right 

arrangements, which is the framework for handling complaints services 

provided under NHS. 

We looked at a complaints file which included copies of letters responding to 

concerns or complaints received. There was no complaints log therefore the 

principal dentist accessed the patient’s records in order to show us an audit trail 

of how the complaint had been responded to. 
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Improvements needed 

A more robust system should be developed for responding to complaints. 

For example, a complaints log could be considered, detailing the main 

areas of concern, relevant response dates and final outcome. This system 

should be used to enable staff to share and learn from any concerns or 

complaints received and, whenever possible, to improve services. 

We spoke with three newly registered patients and found that none of them had 

been provided with written information about the practice. A couple of the 

patients did not know the name of the dentist they were due to see. We have 

therefore suggested that a copy of the patient information leaflet is provided to 

new patients upon registration.  

Both patient information leaflet and the complaints code of practice had been 

translated into Welsh. The principal dentist informed us that they access the 

language line for patients whose English language is very limited.  

Three of the patients we spoke with said that they receive a text message or a 

telephone call to remind them of their next appointment which they appreciated. 

The principal dentist said that patients can now also request their appointment 

through the practice Facebook page and this has proved to be a popular 

service. 
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Delivery of Standards for Health Services in Wales 

Overall, the standard of record keeping by the dentists was good. We saw 

that the practice had valid maintenance checks for appliances, including 

clinical and radiographic equipment.  

We issued an immediate assurance letter and improvement plan, with 

regard to IRMER training and sterilising of hand pieces, following the 

inspection. Additional evidence was subsequently provided by the 

principal dentist which gave us sufficient assurance that the relevant 

standards and/or requirements had been achieved.  

Other information, for example, evidence of the clinical audits that the 

principal dentist had undertaken, was not available when we inspected. 

We were provided with information after the inspection and, after 

analysing this, we have made a few recommendations for improvement.  

We looked at a random sample of three patient records per dentist and saw that 

overall, the standard of record keeping was good. Each dentist provided 

sufficient information about their patients’ appointment visit, their medical 

history, treatment received and consent. When necessary we saw that patients 

had been referred for specialist treatments and that a referral protocol to follow 

these up had been implemented during 2014.  

Improvement needed 

One of the dentists was not recording the patient’s recall time in the 

clinical notes, which we have recommended. 

We considered the clinical and radiographic (x-ray) equipment and 

documentation at the practice. We saw valid maintenance checks for 

equipment such as the autoclave (sterilising unit), x-ray machine and 

compressor. Portable appliance testing schedule for electric appliances and 

maintenance checks for fire extinguishers were also provided, which were valid.  

We were informed by the principal dentist that regular audits, including infection 

control and decontamination (to comply with WHTM 01-052) and clinical audits 

(in accordance with (IRMER)) were being undertaken.  This information was not 

                                            

 
2
 WHTM (The Welsh Health Technical Memorandum) 01-05 is a guidance document called 

“Decontamination in primary care dental practices and community dental services”.  
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available to view at the time of the inspection, but was provided the following 

day. This was, however, insufficient to demonstrate compliance with the 

guidance and regulations above. In particular, there were issues with the 

completeness of the information provided, such that it was not possible to 

determine whether some audits had been undertaken and for those that had, 

when these had been done.   

Improvement needed 

HIW is to be provided with additional evidence to demonstrate when the 

audits, in accordance with the WHTM 01-05 guidance and IRMER, were 

undertaken during 2014 and to date.  

According to the WHTM 01-05 audit document received, the practice manager 

is the nominated lead person for infection control, decontamination and as the 

person with the responsibility and authority to ensure that all staff are compliant 

with medical devices procedures. For this purpose, WHTM 01-05 states that a 

nominated lead person must be an indemnified GDC registrant. During the 

inspection, however, we were informed that the practice manager works on a 

voluntary basis and is not employed by the practice. Of concern therefore is 

that the practice manager does not meet the WHTM 01-05 requirement above, 

as it was unclear whether they had the necessary qualifications and/or training 

to assume these responsibilities. 

Improvement needed 

HIW is to be provided with evidence to demonstrate that the person 

undertaking WHTM 01-05 audits possesses the relevant qualifications 

and/or training required for this purpose.  

We looked through the radiographic documentation and, for ease of locating the 

relevant information, we suggested that additional documentation be kept in the 

radiation protection file. For example, this file could include the Health and 

Safety Executive correspondence, staff training records and the quality 

assurance audits. 

The training certificates for the staff members engaged to carry out medical 

exposures were not available during the inspection, as required under IRMER. 

If staff have not received this training there could be a potential risk to patient 

safety. Given this, we issued an immediate action letter following the inspection. 

This was promptly responded to by the principal dentist and, following receipt of 

a revised improvement plan and documentary evidence that further training had 

been completed by one of the dentists, this provided HIW with sufficient 

assurance in this respect.  
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Staff had access to resuscitation equipment and medication in the event of a 

patient emergency at the practice. We were informed that a new portable 

oxygen supply unit had been ordered, which would provide a flow of 15 litres 

per minute, as recommended by the Resuscitation Council UK, instead of the 

current 12 litres per minute. We saw that the emergency medication was 

appropriately stored and were within their expiry date. When we first arrived the 

first aid kit was missing. A new first aid kit was purchased on the same day as 

our inspection. 

Improvement needed 

Staff are to be reminded not to remove any items that may be required in 

an emergency from the premises. 

The practice’s procedure for cleaning and sterilising instruments (also known as 

the decontamination process) was inspected. There was a separate 

decontamination area at the premises, which although was good practice, it 

was not ideal as this area was linked to the corridor which some of the patients 

had to pass to/from the surgery rooms. There were two sinks, one to wash 

instruments and the other to rinse instruments, as recommended in the WHTM 

01-05 guidelines. There was a separate hand piece cleaner, which we noted as 

good practice. There was no separate hand washing facilities in this area and 

we were informed that hand washing took place in the surgery rooms.  

Improvement needed 

WHTM acknowledges that some practices may not meet the required 

standards and policies for decontamination facilities due to space 

limitations, as we saw was the case at Bridge End Dental Practice. 

However the practice is advised to consider the possible solutions 

suggested in section 2.4 of WHTM 01-05, for example implementing a two 

bowl facility in one of the existing sinks, thereby keeping one sink free for 

hand washing. 

We looked at the three surgery rooms, which were compact but contained the 

general facilities needed. The scaler tips were sterilised between patients but 

the scaler hand pieces were not being sterilised, which was confirmed by one of 

the dentists present on the day of inspection. Using unsterilized equipment 

could potentially pose a risk to patient safety and therefore we issued an 

immediate assurance letter following the inspection. As the response did not 

make it clear whether all the instruments were being sterilised after each patient 

use, HIW sought further clarification. Consequently it was confirmed that only 

sterilised instruments and hand pieces are used by the practice, thereby 

providing sufficient assurance that this matter has now been addressed.   
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WHTM 01-05 states that, where instruments are difficult to clean, consideration 

should be given to replacing them with single-use instruments where possible. 

We saw that the suction tips used in the practice were not disposable. 

However, the Type B autoclave (sterilising unit) used was suitable for sterilising 

these and this practice was therefore satisfactory.  

Contracts were in place for the provision and disposal of clinical and feminine 

hygiene waste. The lock on the clinical waste bin outside was broken and 

replacement bin had been requested from the provider.  
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Management and Leadership 

All the staff we saw during the inspection were warm and welcoming 

towards us. However, there were signs that the overall management and 

leadership was being impacted by the absence of a manager with the time 

to effectively support the running of the practice.  

It was evident from our lengthy discussions with the principal dentist he 

was passionate about providing a high standard of service to the patients 

and to the local community. As mentioned previously in this report, all the 

patients who responded to HIW’s questionnaire and who we saw during 

the inspection were satisfied with the service.  

However documentary evidence to demonstrate compliance with 

standards or regulations was unavailable in several areas, which has 

resulted in the inclusion of several improvements in this report.  

We found that the principal dentist was a very busy person, not only managing 

the service but also providing dental treatments at the practice as well as sitting 

on a number of local and national committees. There were signs that the 

management and leadership was being impacted by the absence of a manager 

with the time to effectively support the running of the practice and, during the 

inspection, we found several areas where documentary evidence could not be 

provided to us to help determine whether or not the practice had complied with 

relevant standards and/or regulations. We were informed however that some 

information was not stored on the premises.   

At the time of our inspection, two of the dentists did not have a Disclosure and 

Barring Service (DBS) certificate dated within the last three years, as required 

under the Private Dentistry (Wales) Regulations 2008. The last DBS check for 

one dentist was dated during 2009 and for the other dentist was 2010. We were 

informed that new DBS checks had been requested some weeks ago, but 

documentary evidence to demonstrate this was not available. This was 

provided to us the following day, although this email indicated that the DBS 

renewals were yet to be requested.  

Improvement needed 

To comply with the Private Dentistry (Wales) Regulations 2008 an 

enhanced criminal record certificate, in respect of which less than three 

years have elapsed since it was issued, should be available for all the 

dentists. 
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The employment status of the practice manager and their specific role in 

supporting the practice was unclear. As the practice manager appears to be 

undertaking activities for the purpose of supporting the running of the practice, 

albeit on a voluntary basis, HIW is of the view that the usual employment 

checks, training, code of conduct and so on, in accordance with Standard 25 of 

the Doing Well Doing Better National Standards for Health Services Wales 

2010, would apply. The GDC Standards, Standard 6.1.6 states  

 “as a registered dental professional, you could be held 

responsible for the actions of any member of your team who 

does not have to register with the GDC (for example, 

receptionists, practice managers or laboratory assistants). 

You should ensure that they are appropriately trained and 

competent”.  

Improvement needed 

To ensure that the basis on which the person undertaking the role of 

practice manager is involved in supporting the running of the practice is 

consistent with relevant standards.  

We were informed that staff appraisals were being conducted by the principal 

dentist and that appraisals are usually conducted every 12-18 months; there 

was no other documentary evidence available during the inspection to support 

this statement. 

Improvement needed 

Staff working at the practice should be provided with an annual personal 

appraisal and a personal development plan enabling them to develop their 

role.  

Two of the staff members were relatively new and, when looking through the 

practice policies and procedures, we saw that there was a three month 

induction programme and probationary period for new staff. There was no 

evidence of this practice in the staff files we saw for one of the most recently 

recruited staff member. We were informed that the full induction programme 

had been completed but were unable to confirm this due to a lack of 

documentary evidence. One of the staff members we spoke with recalled being 

shown around the practice initially and receiving CPR training. 
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Improvement needed 

Evidence should be available to demonstrate that new staff have 

completed their induction and mandatory training programme and 

received adequate supervision and support in their role. 

Regular staff meetings were held, which we noted as good practice. Copies of 

recent meetings (held in October 2014 and January 2015) were provided as 

evidence. We suggested that consideration could be given to providing more 

detailed minutes in some instances, to remind staff of what was discussed and 

agreed.  

We asked to see staff training records and were provided with two staff 

members’ training files. As the two staff members were relatively new and most 

of the training certificates we saw were dated prior to their commencement at 

the Bridge End practice, it did not provide us with a clear picture of staff 

members’ progress with their CPD within their current workplace at Bridge End.  

During the team meeting in January 2015 additional specialist areas were 

delegated to the dental nurses, one area being continuous professional 

development. As there was no training matrix to demonstrate what training 

each staff had received we suggested that this be considered within the new 

delegated role, to include both verifiable and non-verifiable learning 

opportunities. We were informed that various informal training sessions are 

provided to staff but it was acknowledged that this was not routinely recorded. 

The principal dentist pointed out that, in accordance with their GDC registration, 

it is up to each registered practitioner to ensure they remain up to date with 

their continuous professional development and this should not be anyone else’s 

responsibility in the practice. He referred to a previous staff member who was 

dismissed for not keeping up to date with CPD thereby unable to re-register 

with the GDC. 

Improvement needed 

The principal dentist is advised to provide the staff team with the 

appropriate support to enable them to participate in training and therefore 

providing them with opportunities in respect of their continuous 

professional and occupational development. 

Given the number of issues identified during this inspection, consideration 

should be given to ensuring that there are more effective and proactive 

arrangements in place at the practice to monitor compliance with relevant 

regulations and standards. Whilst no specific recommendation has been made 
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in this regard, the expectation is that there will be evidence of a notable 

improvement in this respect at the time of the next inspection. 
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Quality of Environment 

Bridge End is a small building for a three dentist practice and we found 

that the waiting area and surgery rooms were compact but adequate. 

Every effort had been taken by the principal dentist to make reasonable 

adjustments to the premises, to ensure accessibility for people with 

disabilities.  

Due to the restricted space in the building, the storage rooms and 

cupboards were full and cluttered. All the areas we saw during the 

inspection were clean. 

Bridge End is situated along the main A550 road in the small village of 

Caergwrle between Hope and Wrexham. The building lies within a conservation 

area and therefore the principal dentist stated that they are limited to the 

signage that can be displayed externally. The directions to the practice are 

included on the practice website. 

There are no dedicated car parking spaces for patients. However the patients 

we spoke with had found a car parking space within close proximity of the 

practice. Access to the building was via steps or a ramp which included a ‘tap 

rail’ for people with a visual impairment and who use a stick.  

Internally, the three surgery rooms are on the ground floor. There is a good size 

disabled toilet area and some of the internal doors have been widened 

therefore enabling easier access for patients using a wheelchair.  

The principal dentist informed us that one of the nurses had been in to clean 

over the weekend before we inspected. We found that the areas accessed by 

patients were clean, tidy and comfortably warm. However, due to the small size 

of the building for a three surgery practice, there was a general lack of storage, 

in particular in the areas accessed by staff, and we found that the cupboards 

and store rooms were full or cluttered. As a result, some of the information 

(which the principal dentist stated excluded patient information) was being 

stored at the principal dentist’s home address. 

Some of the patient records were stored in lockable filing cabinets which were 

located in the corridor on the ground floor. On the day of the inspection we 

found that the drawers were unlocked. As some of the patients had to walk past 

the cabinets to get to the surgery rooms they potentially could gain access to 

confidential records.  
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Improvement needed 

The filing cabinet drawers, storing patient records, should be locked 

when not in use. 

The long term plans for the practice included a move to a new location within 

the village and the principal dentist told us about the plans for a much improved 

building and dental facilities. These proposals were still at the consultation 

stage and therefore there were no imminent plans for the move.  
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6. Next Steps 

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

improvement plan. The details of this can be seen within Appendix A of this 

report. All the standards referred to are contained within the ‘Doing Well, Doing 

Better Standards for Health Services in Wales’ 2010. 

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

at the Bridge End Dental Practice 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:     Bridge End Dental Practice 

Date of Inspection:   9th March 2015 

Page 

Number 
Improvement Needed Practice Action 

Responsible 

Officer 
Timescale 

 Patient Experience  

7 
The different NHS and private out of hours 

services could be clarified on the patient 

information leaflet, to provide clearer 

advice for each patient group within this 

section of the leaflet. 

 [Doing Well Doing Better Standards Section 

18b] 

We will do this at the next revision of the 

document. 

The number for NHS Direct is currently on the 

document, the Private out of hours is a private 

service paid for at our expense which many 

practices do not provide.  

M A Horton Within 3 

months 

(by August 

2015) 

8 
The practice should avoid the potential for 

confusion amongst patients and staff by 

ensuring that only the most up to date 

complaint procedure is readily available.   

Also, the policy and code of practice for 

dealing with complaints should clearly 

The most up to date policy is the only one 

available on the computer system and the one 

that is available for staff, as we keep previous 

incarnations as a trail of the document this will be 

archived to avoid confusion for future inspectors. 

 

M A Horton July 2015 
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Page 

Number 
Improvement Needed Practice Action 

Responsible 

Officer 
Timescale 

detail the particular arrangements for 

dealing with such matters, depending on 

whether the patient receives NHS or 

private treatment. The information for NHS 

patients should refer to the NHS Putting 

Things Right arrangements, which is the 

framework for handling complaints 

services provided under NHS. 

 [Doing Well Doing Better Standards Sections 

18b and 23] 

We will ensure documentation includes Putting 

things right in addition to us already displaying 

these documents. 

8-9 
A more robust system should be 

developed for responding to complaints. 

For example, a complaints log could be 

considered, detailing the main areas of 

concern, relevant response dates and final 

outcome. This system should be used to 

enable staff to share and learn from any 

concerns or complaints received and, 

whenever possible, to improve services. 

[Doing Well Doing Better Standards Sections 

18b and 23] 

 

 

Whilst we already keep all complaints in 

chronological order within a file the inspector felt 

a single log would be better. 

A complaints log is under development, we 

already share and learn from any complaints or 

concerns and this was explained to the inspector 

at the time of inspection 

M A Horton July 2015 
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Page 

Number 
Improvement Needed Practice Action 

Responsible 

Officer 
Timescale 

 Delivery of Standards for Health Services in Wales 

10 
One of the dentists was not recording the 

patient’s recall time in the clinical notes, 

which we have recommended. 

[Doing Well Doing Better Standards Section 

19) 

The dentist was recording the patient recall time 

within the clinical records however this was not 

recorded in the same place as other practitioners, 

this was explained fully to the inspectors at the 

time of inspection,  the practitioner has altered 

where they record for the sake of consistency. 

Associates Immediate 

Already 

completed 

11 
HIW is to be provided with additional 

evidence to demonstrate when the audits, 

in accordance with the WHTM 01-05 

guidance and IRMER, were undertaken 

during 2014 and to date.  

[Doing Well Doing Better Standards Section 

6] 

I have provided this evidence now on 3 

occasions, I showed the audits to the inspectors 

on the day of inspection, I sent copies through the 

day after the inspection and I sent further copies 

and additional information through on the last set 

of correspondence. 

Could you please clarify which part of this you are 

having difficulty with. 

M A Horton I believe this 

has been 

completed 

and 

evidenced 

but clearly 

there is some 

clarity 

required. 

11 
HIW is to be provided with evidence to 

demonstrate that the person undertaking 

WHTM 01-05 audits possesses the 

relevant qualifications and/or training 

required for this purpose.  

Doing Well Doing Better Standards Sections 

6 and 25b] 

 I can confirm that I am the person who 

undertakes WHTM 01-05 audits and I possess 

the relevant qualifications and/or training 

required for this purpose.  

 

M A Horton Already 

Completed 
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12 
Staff are to be reminded not to remove 

any items that may be required in an 

emergency from the premises. 

[Doing Well Doing Better Standards Section 

22] 

The members of staff have been informed of the 

importance of this measure, and it will be 

reinforced periodically. 

M A Horton Immediate 

Already 

completed 

12 
WHTM acknowledges that some practices 

may not meet the required standards and 

policies for decontamination facilities due 

to space limitations, as we saw was the 

case at Bridge End Dental Practice. 

However the practice is advised to 

consider the possible solutions suggested 

in section 2.4 of WHTM 01-05, for example 

implementing a two bowl facility in one of 

the existing sinks, thereby keeping one 

sink free for hand washing. 

[Doing Well Doing Better Standards Section 

7] 

We have considered and discussed the possible 

solutions including considering implementing a 

two bowl facility to supplement the two sinks we 

currently have within the decontamination area of 

the practice 

M A Horton Completed 

but will 

continue to 

be updated 

and 

discussed  at 

future staff 

meetings and 

training 

events 

 Management and Leadership 

14 
To comply with the Private Dentistry 

(Wales) Regulations 2008 an enhanced 

As stated these have been requested for the two 

practitioners whose DBS checks were greater 

than 3 years old 

M A Horton Awaiting 

response 

from umbrella 
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criminal record certificate, in respect of 

which less than three years have elapsed 

since it was issued, should be available 

for all the dentists. 

body 

15 
To ensure that that the basis on which the 

person undertaking the role of practice 

manager is involved in supporting the 

running of the practice is consistent with 

relevant standards.  

[Doing Well Doing Better Standards Section 

25] 

The person who takes on the role of practice 

manager has been adequately trained to a level 

sufficient for their role and this is consistent with 

relevant standards.  

This was clarified at the inspection and is again 

clarified here. 

M A Horton Already 

completed 

15 
Staff working at the practice should be 

provided with an annual personal 

appraisal and a personal development 

plan enabling them to develop their role.  

[Doing Well Doing Better Standards Section 

26] 

I can confirm that there is an annual appraisal 

process in place and that this has been in 

operation for a number of years.  I will ensure that 

appropriate records are available in future to 

evidence this. 

M A Horton Already 

Completed 

15 
Evidence should be available to 

demonstrate that new staff have 

completed their induction and mandatory 

training programme and received 

adequate supervision and support in their 

I can confirm that there is an induction process in 

place and that this has been in operation for a 

number of years.  I will ensure that appropriate 

records are available in future to evidence this. 

M A Horton Already 

Completed 
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role. 

[Doing Well Doing Better Standards Sections 

25 and 26] 

16 
The principal dentist is advised to provide 

the staff team with the appropriate support 

to enable them to participate in training 

and therefore providing them with 

opportunities in respect of their 

continuous professional and occupational 

development. 

[Doing Well Doing Better Standards Sections 

25 and 26] 

I fully support staff training with PDP, in house 

training, specific training events and time off 

where necessary to attend training events, as 

well as paying the staff to attend training events. 

This was stated to the inspector at the time of 

inspection.  

However I will continue to do all of the above. 

M A Horton Immediate 

 Quality of Environment 

18 

The filing cabinet drawers, storing patient 

records, should be locked when not in 

use. 

[Doing Well Doing Better Standards Section 

20b] 

These will be locked when not in use M A Horton Immediate 

 



 

27 

Practice Representative:  

Name (print):   ....................M A Horton....BDS MFGDP(UK)....................................... 

Title:    ...............Principal............................................................... 

Date:    .................21/05/15............................................................................... 

 


