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Healthcare Inspectorate Wales (HIW) is the 
independent regulator and inspectorate of 
healthcare in Wales 
 

 

Our Purpose 

We check the safety and quality of 
healthcare across Wales. 

 Our Vision 

A future where healthcare in Wales is safe, 
effective, and high-quality for everyone. 

Our Values 

We place people at the heart of what we do.  

We are:  

Independent – we are impartial, deciding 
what work we do and where we do it. 

Objective - we are reasoned, fair and 
evidence driven. 

Decisive - we make clear judgements and 
take action to improve poor standards and 
highlight the good practice we find. 

Inclusive - we value and encourage equality 
and diversity through our work. 

Proportionate - we are agile and we carry 
out our work where it matters most. 

 Our Priorities 

Putting People First - We will focus on the 
biggest risks facing people and 
communities as they access healthcare 
services now and in the future. 

Learning and Working Together - We will 
collaborate with partners to share learning 
and drive lasting improvements. 

Investing in Our People - We will ensure 
our people feel supported, valued, and 
empowered. 

Taking Action That Matters - We will take 
action to improve the quality and safety of 
healthcare for the future of Wales. 
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1. What we did  
Full details on how we inspect the NHS and regulate independent healthcare providers 
in Wales can be found on our website. 

Healthcare Inspectorate Wales (HIW) completed an announced inspection of i-Dental 
Practice, Betsi Cadwaladr University Health Board on 02 April 2026.  

Our team for the inspection comprised of one HIW healthcare inspector and one 
clinical peer reviewer.  

During the inspection we invited patients or their carers to complete a questionnaire to 
tell us about their experience of using the service. A total of eight were completed. We 
also spoke to staff working at the service during our inspection. Feedback and some of 
the comments we received appear throughout the report. 

Where present, quotes in this publication may have been translated from their original 
language. 

Note the inspection findings relate to the point in time that the inspection was 
undertaken. 

  

https://hiw.org.uk/inspect-healthcare
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2. Summary of inspection 
Quality of Patient Experience 
Overall summary:  

We found that staff at i-Dental Practice were committed to providing a positive 

experience for their patients. The premises provided a pleasant environment internally 

for patients. We observed staff treating patients in a polite, friendly and professional 

manner.  

 

Appropriate measures were in place to ensure patients were able to easily access both 

routine and emergency care. 

 

Clinics were positioned to protect the privacy of patients and there was good 

accessible access on the ground floor.  

The practice provided a quiet, calm, clean and well managed environment, which 

supported patient comfort and contributed to reducing any potential anxiety during 

their visit. 

 

A good range of health promotion information was available to patients. 

 

This is what the service did well: 

• Friendly approachable staff 

• Treatment information made clearly available to patients. 

 

Delivery of Safe and Effective Care 
Overall summary:  

We found that i- Dental Practice was meeting the relevant regulations associated with 

the health, safety and welfare of staff and patients. Staff were committed to delivering a 

quality service.  

 
Comprehensive measures were implemented to safeguard the safety and wellbeing of 

both staff and visitors. 
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Risk assessments covered fire safety, environmental considerations, and all aspects of 

health and safety. The premises were maintained to a high standard internally and 

externally, free from hazards, and fitted with regularly serviced equipment.   

 
Infection prevention and control (IPC) protocols were well implemented, supported by 

an established IPC policy and routine audits. Cleaning schedules were adhered to 

consistently, and personal protective equipment as well as hand sanitiser were readily 

accessible. 

 

Safeguarding policies, procedures, and flowcharts were available to guide staff. There 

was clear evidence that all personnel had undertaken safeguarding training and 

demonstrated an active understanding of identifying safeguarding concerns. 

 

We saw that there was good processes in place for the use of X-rays however we also 

noted there could be better implementation and sharing of documents. 

 

All staff had undertaken cardiopulmonary resuscitation (CPR) training, and emergency 

drugs and equipment were securely stored and subject to routine checks 

 
Clinical records were being maintained and was generally very good; however, further 

improvement was required to ensure documentation consistently demonstrates the 

planning, delivery and evaluation of care to safeguard patient safety and wellbeing.  

 
This is what we recommend the service can improve:  

• Cardiopulmonary resuscitation equipment should be checked weekly to avoid 

equipment expiring or becoming contaminated 

• The documentation of medical history and oral cancer screening could benefit 

from enhanced detail and thoroughness. 

 
This is what the service did well:  

• Surgeries were clean, well equipped and fit for purpose. 
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Quality of Management and Leadership 
Overall summary:  

We found that the practice had good leadership and clear lines of accountability. The 

owner of the practice and principal dentist demonstrated commitment to providing a 

high standard of care. The team was further made up by five additional associate 

dentists of differing professional specialities and one area practice manager. 

 

Staff records were well maintained, with evidence of up-to-date training in line with 

regulatory requirements. We also saw evidence of regular staff meetings being held. 

 

There was a comprehensive range of policies and procedures in place, which were 

regularly reviewed and updated as necessary or subject to annual review. The practice 

made good use of electronic systems to support the management and improvement of 

the service. 

 

Staff had access to appropriate training opportunities to fulfil their roles, and all staff 

had received a staff appraisal.  

Information governance and digital technology arrangements were adequate, ensuring 

patient confidentiality and compliance with General Data Protection Regulations 

(GDPR) 2018.  

 

This is what the service did well: 

• Effective management of the practice 

• Staff files well maintained 

• Staff training mechanism was current and regularly updated. 
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3. What we found 
Quality of Patient Experience 
Patient feedback 
Eight patients provided responses to the HIW questionnaire with comments being 

positive. All those who responded were satisfied with the cleanliness of the practice 

and felt they were treated with dignity, care and respect.  

Patients told us: 

  
“All staff friendly, never had any problems with treatment, dentist very patient 
with one of my children and had other treatment options available.” 

 
 “Staff were very approachable.” 

 

Person-Centred 

Health promotion and patient information 
There was sufficient patient information available at the practice promoting healthy 

living and good oral health. We saw posters about various topics including smoking 

cessation and healthy eating. There was additional information on offer regarding the 

use of X-rays within the practice and recognising sepsis. 

Patient information leaflets were readily available in the waiting room. The practice had 

an up-to-date statement of purpose which was on display and a copy for patients to 

take with them should they wish.   

‘No smoking’ signs were clearly displayed, showing that the practice complied with the 

smoke-free premises legislation. 

 

Dignified and respectful care 

There were arrangements in place to protect the privacy of patients. All clinics had solid 

doors although conversations could be heard between the two first floor clinics. We 

were told only one clinic was ever in use and therefore did not pose a problem. We 

accepted this and discussed potential solutions for when more than one clinic was 

operational. 
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All patients who completed a questionnaire and those who we spoke to during the 

inspection stated they felt that staff at the practice treated them kindly with dignity and 

respect. All patients told us that procedures were always explained to them during their 

appointment in a way they could understand. 

We saw staff providing care to patients in a dignified and respectful manner and 

patients were spoken with in a friendly and helpful way. Doors to the surgeries were 

kept closed during treatments. 

We found that the Nine Principles, as set out by the General Dental Council (GDC), 

were displayed on the patient notice board. 

The names, roles, and GDC registration numbers of the dentists were prominently 

displayed outside the practice. Additionally, all clinical staff members were identified in 

the waiting area with both their names and GDC registration details. 

 

Individualised care 

In response to the HIW questionnaire, all patients told us that they were given enough 

information to understand which treatment options were available. All patients also 

told us that their medical histories were checked before each treatment. 

All patients agreed that they were given enough information to understand the risks and 

benefits of the treatment options. All costs were made clear to them before treatment. 

We also saw listed treatment costs for private treatment in written format for patients 

to take with them in the waiting area. 

We found that treatment planning and options were recorded within the sample of 

patient records viewed.  

 

Timely  

Timely care 

We saw that the opening hours of the practice were prominently displayed outside the 

premises and included within the patient information leaflet. However, we also noted 

that the opening times of the surgery would vary depending on need. We were told that 

patients who required an appointment and telephoned would be diverted to the NHS 

practice who could facilitate the appointment booking system and therefore no delay in 

treatment ensued. 
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Reception staff indicated that patients would be verbally informed of any delays to their 

appointment time and offered the option to reschedule if necessary. 

Staff confirmed that time for emergency appointments was incorporated into each 

dentist's daily schedule, with prioritisation based on patient symptoms and clinical 

need. A cancellation list was maintained to optimise appointment utilisation. We saw 

during our inspection patients access such appointments from calling into the surgery 

in the morning to being seen later that day. 

Telephone numbers for accessing emergency care outside regular hours, applicable to 

both NHS and private patients, were provided externally at the practice and featured in 

the patient information leaflet. 

 

Equitable 

Communicating and language 

It was noted that nobody was able to communicate with patients in Welsh within the 

practice. Additionally, one HIW questionnaire was completed in Welsh, with the 

respondent confirming that the option to consult in Welsh was not available. 

The practice maintained a well-established team with comprehensive knowledge of 

patients' needs and communication preferences, which were systematically recorded. 

Patient information materials were only accessible in English however signage was in 

both Welsh and English. 

 

Staff were unaware of the ‘Active Offer’ initiative, and we advised how to obtain 

guidance from the local health board regarding its implementation if any staff member 

wished to do so. 

The manager must ensure that any staff who wish to be able to learn to speak 

Welsh have access to the Active Offer initiative. 

 

Rights and equality 

The practice has established an equality, diversity, and human rights policy, which 

incorporated references to applicable legislation and protected characteristics. 

Additionally, there was a dedicated policy addressing disability and discrimination. 
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A disability access assessment had been completed, indicating that wheelchair 

accessibility is step free on the ground floor. This information is communicated during 

appointment scheduling via telephone with reception so that appointments can be 

allocated as needed in the downstairs surgery.  

Patients who are unable to navigate the stairs within the practice are accommodated 

with appointments in the ground floor surgery.  

Patient records include documentation of preferred names and pronouns. 
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Delivery of Safe and Effective Care 

Safe 

Risk management 
The premises were visibly clean, tidy and free from clutter. 

The practice had policies in place relating to health and safety and ensuring the quality 

and suitability of facilities and maintenance of equipment.  

The arrangements for handling and storing flammable materials required some 

adjustments. We noted that the allocated storage cupboard was wooden and is 

required to be metal. This was easily resolved as there was such a cupboard within the 

premises which could be readily utilised. 

 

We observed detailed documentation of routine water testing for Legionella, followed 

by an audit process. 

We saw evidence of up-to-date portable appliances testing (PAT) and an up-to-date 

electrical installation condition report. There is no gas on the premises. 

Documentation pertaining to fire safety was thoroughly reviewed, including records of 

fire drills and routine inspection and maintenance of fire safety equipment. All escape 

routes were clearly marked with exits available at both the front and rear of the 

premises. Fire extinguishers of various types were properly installed, clearly 

signposted, and had undergone regular inspections and servicing. 

Staff had access to changing facilities and a secure storage for personal items. 

The mixed-gender patient toilets were visibly clean, both upstairs and on the ground 

floor with suitable hand washing, drying facilities and a sanitary disposal unit.  

 

Acceptable procedures were established to ensure the safe operation of X-ray 

equipment in accordance with relevant regulatory requirements, with information 

stored on the staff shared drive. However, this material was not directly accessible or 

publicly displayed. A visual poster detailing the x-ray process was displayed both in the 

waiting area and within one of the clinics, which functioned as the main clinic. Although 

the Employer’s Procedures document was not immediately accessible, it was 

subsequently located and reviewed. 
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Infection prevention and control (IPC) and decontamination 

Comprehensive arrangements were established to maintain a high standard of 

infection control. These measures encompassed well-defined policies and procedures, 

as well as a robust cleaning protocol. A senior staff member was appointed as the 

infection control lead, with responsibility for overseeing all clinical audits. 

The practice maintained a dedicated room for the decontamination and sterilisation of 

dental instruments, in accordance with Welsh Health Technical Memorandum (WHTM) 

01-05. Procedures relating to processing, decontamination, and sterilisation were 

found to be suitable and consistently understood by staff.  

Equipment was subject to regular checks that were appropriately documented. 

All respondents to the HIW questionnaire felt that the practice was ‘very clean’ and felt 

that infection prevention and control measures were evident. 

Appropriate procedures were followed regarding waste disposal. All clinical waste was 

securely stored outside the building in an area that was gated and locked with 

appropriate security measures in place. 

 

Medicines management 

A review of medicines management arrangements confirmed that robust and secure 

protocols were established for the handling and storage of medications. However, from 

our discussions with staff it was evident that not all members of staff knew where the 

midazolam was stored. Therefore, the practice manager at the time of our inspection 

sent notification to all staff of the location of the drug. 

 

We saw that first aid kits were available and regularly checked. We reviewed staff 

training records and saw evidence that staff had up-to-date training in cardiopulmonary 

resuscitation (CPR) and that two members of staff were trained first aiders. 

 

We identified some improvement relating to the resuscitation equipment. We identified 

that  

• Audit of resuscitation equipment was undertaken monthly and should be 

performed weekly. 
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The manager must ensure that all staff ensure the checking of such equipment is 

undertaken weekly as recommended by Resuscitation Council UK Guidelines 

2021. 

 

Safeguarding of children and adults 

Up-to-date safeguarding policies and procedures were in place and available to all 

staff. Staff were aware of the Wales Safeguarding Procedures and had access to the 

mobile phone application. 

Staff had up to date training in the safeguarding of both adults and children. One of the 

principal dentists was the safeguarding lead and had appropriate level three training. 

Additional members of the team were also trained up to level three, and all other staff 

were trained at level two. 

 

Management of medical devices and equipment 

Clinical equipment at the practice was found to be safe, well-maintained, and suitable 

for use. Servicing records for all equipment were appropriately documented.  

The practice maintained an inventory of X-ray equipment, documented maintenance 

records, and established local rules. A review of staff training records confirmed that 

relevant staff are currently trained in accordance with the Ionising Radiation (Medical 

Exposure) Regulations (IR(ME)R).  

 

Effective 

Effective care 

The practice demonstrated effective systems for the acceptance, assessment, 

diagnosis, and treatment of patients. Staff described the procedures for acquiring and 

adhering to professional guidance and recommendations.  

 

Patient records 

Patient records were held electronically and in line with an appropriate records 

management policy. 
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A review of ten patient records demonstrated that record-keeping practices met 

acceptable standards. There was variability in the documentation process between 

associates the principle and manager had identified these proposed changes. 

Furthermore, although oral cancer screenings were performed, these assessments 

were not explicitly documented as oral cancer screening and would be advised to do 

so.  

We found that the medical history of patients was generally checked and recorded 

within the sample of patient records we viewed, although there were some 

inconsistencies between one associate dentist and the other team members. 

 

The registered managers must ensure that the medical histories of patients are 

completed accurately comprehensively and contemporaneously. 

  

Quality of Management and Leadership 

Staff Feedback  

All staff members have been employed at the practice for several years, reflecting 

stability within the team. Staff reported feeling well-prepared for their roles due to 

comprehensive training, which included both mandatory requirements and training 

specific to their individual positions. Nursing staff spoke highly of the Training Academy 

for dental nurses which the practice was involved with and one member of staff was 

soon to graduate. 

Feedback from staff highlighted that the facilities and work environment are well-suited 

to both completing tasks efficiently and supporting patient care. When spoken to all 

staff felt that they can meet the demands of their work, and that they have access to 

ample materials and personnel. The skill mix within the team was considered 

appropriate, and information and communications technology (ICT) systems were 

described as good. 

 

Leadership 

Governance and leadership 
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We found there was a commitment to providing a high standard of service and a 

positive approach to making improvements. 

Regular team meetings were held, with minutes circulated and signed off to ensure all 

staff were kept up to date. Staff had regular appraisals, with an opportunity to discuss 

progression and training requirements. 

A comprehensive set of policies and procedures was established and subjected to 

regular review.  

 

Workforce 

Skilled and enabled workforce 

Comprehensive measures were implemented for staff employment. Policies and 

procedures outlining the recruitment process and verification protocols for prospective 

employees were available for review. These protocols encompassed validation of 

identity, assessment of qualifications and vaccinations, and confirmation of 

appropriate Disclosure and Barring Service checks. The practice, on occasion did 

employ agency and locum personnel however these staff were regularly subject to the 

same professional checks and verifications. 

A review of five staff records confirmed registration with the General Dental Council, 

coverage under professional indemnity insurance, and adequate Hepatitis B 

vaccination compliance. Adherence to mandatory training requirements was 

exemplary, and management systems supporting these processes were robust and 

effective. 

Staff had consistent access to training opportunities and were actively encouraged to 

pursue continuous professional development. 

 

Culture 

People engagement, feedback and learning 

Patient feedback was actively sought, with a designated box available in the waiting 

area for comments. Upon receipt of feedback, the registered manager would respond 

accordingly. 
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A comprehensive complaints procedure was established, with a poster prominently 

displayed to inform patients of the process. Staff confirmed that copies of the 

procedure could be provided upon request. The procedure outlined relevant contact 

details, response timescales, and instructions for escalation where necessary. 

The complaints policy included information regarding various external organisations 

that support resolution processes for both NHS and private patients. 

Staff reported that complaints were infrequent and that any received would be 

documented in patient records. We suggested an additional file and log be maintained 

so that themes could be identified. 

 

The practice maintained a Duty of Candour policy, with staff completing online training 

in accordance with requirements. 

 

Learning, improvement and research 

Quality improvement activities 

It was clearly demonstrated that the staff at the practice were committed to the 

ongoing enhancement of service delivery. We were presented with a range of audits 

undertaken as part of the practice’s continuous quality improvement initiatives, 

including reviews of patient records, radiographs, infection prevention and control 

measures, decontamination procedures (compliance with WHTM 01-05), prescription 

management, clinical waste handling, hand hygiene practices, health and safety 

protocols, waiting times, and patient feedback. 

The dental team displayed a proactive approach, extensive knowledge, and 

professionalism, evidencing their ability to identify and utilise appropriate sources for 

advice and guidance. 
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4. Next steps  
Where we have identified improvements and immediate concerns during our inspection 
which require the service to take action, these are detailed in the following ways within 
the appendices of this report (where these apply): 

• Appendix A: Includes a summary of any concerns regarding patient safety which 
were escalated and resolved during the inspection 

• Appendix B: Includes any immediate concerns regarding patient safety where we 
require the service to complete an immediate improvement plan telling us about 
the urgent actions they are taking  

• Appendix C: Includes any other improvements identified during the inspection 
where we require the service to complete an improvement plan telling us about 
the actions, they are taking to address these areas. 

 

The improvement plans should: 

• Clearly state how the findings identified will be addressed 

• Ensure actions taken in response to the issues identified are specific, 
measurable, achievable, realistic and timed 

• Include enough detail to provide HIW and the public with assurance that the 
findings identified will be sufficiently addressed 

• Ensure required evidence against stated actions is provided to HIW within three 
months of the inspection.  

 

As a result of the findings from this inspection the service should: 

• Ensure that findings are not systemic across other areas within the wider 
organisation 

• Provide HIW with updates where actions remain outstanding and/or in progress, 
to confirm when these have been addressed. 

 

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

 

https://hiw.org.uk/
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Appendix A – Summary of concerns resolved during the inspection 
The table below summarises the concerns identified and escalated during our inspection. Due to the impact/potential impact on patient care and treatment 
these concerns needed to be addressed straight away, during the inspection. 

 

Immediate concerns Identified 
Impact/potential impact on patient 

care and treatment 
How HIW escalated the concern How the concern was resolved 

Midazolam was stored in a location 
which was not known to all members 
of staff 

Uncertainty during a potential acute 
deterioration of a patient. 

The manager escalated and 
remedied the situation during our 
inspection 

The manager sent out notification to 
all staff on the location of the 
midazolam and created a label which 
could be seen on the resuscitation 
equipment indicating where the 
midazolam was stored 

COSSH products were stored in a 
wooden locked cupboard  

Hazardous substances should be 
stored in a metal locked cupboard 

We spoke to the manager and 
requested immediate attention 

The manager was able to identify a 
metal cupboard within the same 
room as the original cupboard and a 
changeover was undertaken during 
our inspection 

Documentation relating to the use of 
X -ray equipment was stored in 
different locations which made rapid 
access and review difficult 

Rapid access and review of all 
related documentation is required. 

The manager had already identified 
that there was a disparity in the 
storage of documentation. 

All documentation was subsequently 
stored in one online folder. All 
relevant posters and IRMER 
information were put on display in all 
clinical areas. 
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Appendix B – Immediate improvement plan 
Service:    i-Dental 

Date of inspection:  02 April 2026 
The table below includes any immediate non-compliance concerns about patient safety identified during the inspection where we require the service to complete 
an immediate improvement plan telling us about the urgent actions they are taking. 

 

Improvement needed Standard / Regulation Service action 
Responsible 

officer 
Timescale 

1.  
No immediate non-compliance issues 
were identified during this inspection. 

    

Findings:  
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Appendix C – Improvement plan  
Service:   i-Dental 
Date of inspection:  02 April 2026 
The table below includes any other improvements identified during the inspection where we require the service to complete an improvement plan telling us about 
the actions, they are taking to address these areas. 

 

Risk/finding/issue Improvement needed Standard / Regulation Service action Responsible 
officer Timescale 

1.  

We identified some 
omissions in the records. 
These included the 
recording of oral cancer 
screening, the grading of x-
rays, the use of incomplete 
templates and the review of 
patients’ medical histories. 

 

The registered manager 
must provide HIW with 
details of the action taken to 
address our findings in 
relation to the 
completeness of patient 
records. 

Regulation 20(1)(a)(i) and 
(ii) 

All dentists informed and 
clinical note audits will 
check that this is being 
adhered to ongoing 

 

 

 

 

Q. Jaffri ongoing 

2.  
Staff were not able to 
communicate with their 
patients in Welsh. 

The manager must ensure 
that the ‘Active offer’ is 
offered to all staff members 
who may wish to learn to 
speak Welsh 

 

All staff will be offered the 
“Active Offer” incentive 

 

 

Q. Jaffri 3 months 
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3.  

There was no signage 
reminding patients to notify 
clinical staff of any changes 
to their health or medication 

The registered manager 
must ensure there is clear 
signage for reminding 
patients to notify the dentist 
if there are any changes to 
their health and medication 

 

 

Notice has been 
displayed in the waiting 
area for patients 

 

 

Q. Jaffri completed 

4.  
Resuscitation equipment 
checks were undertaken 
monthly 

The registered manager 
must ensure that the 
equipment is checked 
weekly in accordance with 
the Resuscitation Council 
guidance 

 

Logs have now been 
changed to weekly instead 
of monthly 

 

 

Q. Jaffri completed 

The following section must be completed by a representative of the service who has overall responsibility and accountability for ensuring the improvement plan is 
actioned.  

Service representative: G. A. Robinson 

Name (print): Glenn Robinson 

Job role: Area Manager Date: 18/05/2026 

 

 

 

 


