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DENTAL PRACTICE VISITS
Background and Purpose

Under Paragraph 44, within part 5 of Schedule 3 of the NHS PDS Contract Regulations 2005 and the NHS Personal Dental Services Agreement Regulations 2005, NHS England and NHS Improvement is entitled to carry out a visit of any practice premises where practitioners holding a contract for the delivery of NHS dental care.

Dental practice visits are supportive in nature and will assist providers to improve standards.  Although CQC inspections are different, compliance with NHS England and NHS Improvement dental practice visits will assist providers in compliance with CQC inspections.  The dental practice visit checklist must be read by the provider and practice manager/dental nurse; this should be completed accurately (please mark negative if you are unsure) as a self-declaration and submitted to the NHS England and NHS Improvement within 2 months of receipt or earlier if requested to do so – this will identify any action that is required to ensure full compliance prior to the dental practice visit; it will also make the visit less onerous as it will be much shorter.

After the visit, you will receive a report and there may be a number of comments and/or recommendations.  Occasionally, a follow-up visit may be necessary to go over any outstanding issues. If you have any queries or concerns, please so not hesitate to contact us. You are also welcome to contact the LDC (www.eastsussexldc.co.uk / www.westsussexldc.co.uk  www.surreyldc.com / www.kldc.org.uk / https://hiowldc.org/ / https://bucksldc.org.uk/  for help and advice if you wish. 
	Please note that, owing to the scope of the inspection it will not be practicable for the Dental Adviser/NHS staff to make an exhaustive check of the content of every policy, procedure and item covered by the checklist, and consequently practitioners are reminded that the responsibility for ensuring compliance with all legislative and regulatory matters relating to dental practice remains with the practice.


Concerns

	A
	B
	C

	 Serious
	Moderate
	 Minor

	1 week or less to comply 
	1 month or less to comply
	Up to 3 months to comply

	Above time scale/s to be agreed as they are for guidance only 


DENTAL PRACTICE VISIT BY 

NHS England and NHS Improvement - South East Region
	P1.
	Date of Practice Inspection:
date

	P2.
	Name of Practice Owner(s): ( if Limited / Corporate, Directors) 


	P3.
	Types of NHS Services Delivered:
	Mandatory / Sedation / Orthodontic / Domiciliary / Minor Oral Surgery / Complex Restorative / Endodontic

	
	GDS
	PDS
	Other
	

	P4.
	See ANNEXE 1. 
Please enter the names of all performers engaged and dental nurses, hygienists, therapists and dental technicians employed by the practice.  Enter their registration number with the GDC or, if DCPs are under training, the course provider and the start date of training.

	P5.
	Address of practice premises

Name
Address

Address

Address

Postcode

	P6.
	Address to which report should be sent (if different from above)
«Address1»
«Address2»
«City»
«PostalCode»

	P7.
	Telephone number:
	«Telephone_number»

	
	Fax number:
	

	
	Email address:
	

	
	NHS net e-mail address:
	

	
	Website address:
	

	P8.
	Name and position of authorised practice visitor
	– Dental Practice Advisor

	P9.
	Name and position of accompanying NHS England personnel in attendance 
	

	P10.
	Name of Practice Manager/staff contact
	«Practice_Manager»

	P11.
	CQC Registration Number
	

	P12.
	Date of last CQC inspection (if applicable)
	

	
	
	


	Surgery Hours:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	AM
	
	
	
	
	
	

	PM
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	

	Practice Layout
	

	Surgeries/Rooms
	ORTHODONTISTS
	ORTHODONTIC THERAPISTS
	GDP
	HYGIENIST/ THERAPIST
	DECON
	TOILET/S
	OTHER

	State number
	
	
	
	
	
	
	


PREMISES (Part One)
	Premises – External:
	

	P13
	
	Situation and type of premises:  

shop / private house / purpose built   and   high street / residential / rural  
	

	P14
	C
	Is the exterior condition of the property appropriate?
	Y: ☐
	N: ☐

	P15
	C
	Access:      level / stairs / lift / ramp  

	P16
	
	Is there access for wheelchairs into the premises?
	Y: ☐
	N: ☐

	P17
	C
	Are nameplates and surgery hours clear and appropriate?
	Y: ☐
	N: ☐

	P18
	C
	Is emergency/out-of-hours availability visible from outside?
	Y: ☐
	N: ☐


	Internal - Reception – Waiting Room
	

	P19
	B
	Is there a suitable answer phone message detailing emergency/out-of-hours service?
	Y: ☐
	N: ☐

	P20
	C
	Is decoration and maintenance acceptable?
	Y: ☐
	N: ☐

	P21
	C
	Is the area clean and tidy, free from identifiable hazards?
	Y: ☐
	N: ☐

	P22
	C
	Is there suitable and sufficient seating?  

	Y: ☐
	N: ☐

	P22b
	C
	Is the waiting room monitored? 
	Y: ☐
	N: ☐

	P22c
	C
	If not, has a risk assessment been carried out to address the problem?
	Y: ☐
	N: ☐

	P23
	C
	Are the premises appropriately heated?
	Y: ☐
	N: ☐

	Notices/ Posters on display

	P24
	B
	Is NHS patient charge poster on display? 

	Y: ☐
	N: ☐

	P25
	B
	Is GDC 9 standards and private fees on display? 
 
	Y: ☐
	N: ☐

	P26
	B
	a) Is a suitable NHS/practice complaints policy notice on display? 

b) Is the complaints leaflet available?
	Y: ☐
	N: ☐

	P27
	B
	Is there a privacy policy notice on display? 
	Y: ☐
	N: ☐

	P28
	B
	Is the patient information leaflet available and does it conform to the regulations in Schedule 3 of the PDS Regulations 2005?

	Y: ☐
	N: ☐

	P29
	B
	Does the practice have a customised flowchart of ‘What to do’ with local contacts of designated nurses and doctors, police, children’s social care – including the out-of-hours number, and other relevant numbers (e.g. experienced paediatric dentist)?
	Y: ☐
	N: ☐

	Records

	
	
	Type of record storage:

Lockable shelves/filing cabinets/rotary/computer etc.
	

	P30
	C
	Is the security of record storage adequate?
	Y: ☐
	N: ☐

	P31
	C
	If the records are computerised, is there adequate back up facility?
	Y: ☐
	N: ☐

	For ALL Toilets:

	P32
P33 
	C
	Are there a sufficient number of toilets? (A second toilet is required if there is the equivalent of 5 or more full-time staff including dentists). 

Are they clean and accessible to patients and staff?
	Y: ☐
	N: ☐

	
	
	
	Y: ☐
	N: ☐

	P34
	A
	 Are any hazardous materials within reach of the public? 

(All hazardous material should be stored in an area not accessible to the public)
	Y: ☐
	N: ☐

	P35
	C
	Adequately equipped – including lidded-bin, liquid soap, paper towels or dryer, hot and cold water?
	Y: ☐
	N: ☐

	P36
	C
	Are toilet doors equipped with locks capable of external operation in an emergency?
	Y: ☐
	N: ☐

	P37
	C
	Is the patient toilet suitable for wheelchair access?
	Y: ☐
	N: ☐

	Other facilities

	P38
	C
	Are welfare arrangements for staff adequate/ suitable? 

	Y: ☐
	N: ☐


	General: Health and Safety:

	P39
	B
	Is there a Health & Safety poster on display?
	Y: ☐
	N: ☐

	P40
	B
	Is an Employer’s/Public Liability Certificate displayed in an area accessible to staff?
	Y: ☐
	N: ☐

	
	B
	Fire Safety

Extinguishers – Number         water / powder      carbon dioxide (CO2)
	Y: ☐
	N: ☐

	P41
	B
	Fire extinguisher checked / maintained regularly or within expiry date?
	Y: ☐
	N: ☐

	P42
	
	Smoke alarms or other fire detection system/s?
	Y: ☐
	N: ☐

	P43
	
	Are fire exits clearly marked with correct signs?
	Y: ☐
	N: ☐

	P44
	
	1) Are drugs (antibiotics) kept securely in a locked cupboard?

2) Is there a record of written prescriptions?
	Y: ☐
	N: ☐

	P45
	B
	Are prescription pad, when not in use, kept securely?
	Y: ☐
	N: ☐

	P46
	B
	Is there a Complaints Records file/folder?
	Y: ☐
	N: ☐

	P47
	B
	Is there a nominated person for dealing with complaints?
	Y: ☐
	N: ☐

	P48
	B
	Is there a patient referral policy and protocol?
Is there a named lead person for monitory referrals?
	Y: ☐
	N: ☐


	Comments:



	

	

	

	

	

	

	

	

	

	

	

	


Practice Staff (Checklist item 4) PST1













Please provide the names of performers and DCPs in the table below. Along with confirmation that each Performer/DCP has completed the GDC recommended CPD topics as per GDC guidance which can be found here:
https://www.gdc-uk.org/education-cpd/cpd/recommended-cpd-topics
Please do not submit any CPD certificates apart from the one for Basic life support and medical emergencies. NHS England and NHS Improvement may choose to request copies of CPD certificates. 
	Performers:
	Performer Number:
	Clinical Sessions Worked Per Week
	GDC Number:

Orthodontists to be included on specialist register
	Defence Society Certificate:
	Hep B Documents:

(with Blood titre)
	Basic Life Support and Medical Emergencies Certificate:
	Disclosure & Barring Scheme:
	 IR(ME)R:


	Safeguarding:
	Infection control
	Staff PDP

	
	Name:
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Notes/ Comments:

	

	

	

	

	


Practice Staff (Checklist item 4)













Please supply the following information:
Please ensure to enter any dates, certificate numbers/ registration details (Defence Society, IRMER etc.) and titres in the spaces provided.

DBS Checks are the responsibility of the provider, as the Employer, subject to the local arrangements with NHS England

	DCP:
	Full Time / Part Time
	GDC

Number
	Defence Society Certificate:
	Hep B Documents

(with Blood titre)
	Basic Life Support and Medical Emergencies Certificate:
	Disclosure & Barring Scheme:
	IR(ME)R:

Dentist/

Operators


	Safeguarding
	Infection control:
	PDP

	
	Name:
	FT
	PT
	
	
	
	
	
	
	
	
	

	
	Hygienists:
	

	1
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Therapists:
	

	1
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Nurses:

	

	1
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	DCP:
	Full Time / Part Time
	Start Date
	Enrolled on course:
	Hep B Documents:

(with Blood titre)
	Named GDC supervisor
	Disclosure & Barring Scheme:
	Induction training

*


	Signed

Induction training

seen
	Planned 

Exam date
	

	
	Name:
	FT
	PT
	
	
	
	
	
	
	
	
	

	
	Trainee Dental Nurse
	

	1
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	☐
	☐
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	


Notes/ Comments:
	

	

	

	

	


	Administration

	Role
	Name
	CPR Cert
	DBS
	Safeguarding
	Comments

	Practice Manager / Administrator
	
	
	
	
	

	
	
	
	
	
	

	Receptionists
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	First Aider/s (Named Persons)

	
	
	
	
	

	Laboratories

	Name
	GDC Cert
	MHRA registered
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Patient Information Leaflet      

(Details as required by NHS PDS Regulations 2005 – Statutory Instrument 2005 No. 3361, Schedule 3)

 A patient leaflet shall include—

1. The name of the contractor.

2. In the case of a contract with a partnership—

(a) whether or not it is a limited partnership; and

(b) the names of all the partners and, in the case of a limited partnership, their status as a general or limited partner.

3. In the case of a contract with a dental corporation—

(a) the names of the directors, chief executive and secretary of the corporation, in so far as those positions exist in relation to the dental corporation; and

(b) the address of the corporation's registered office.

4. The full name of each person performing services under the contract.

5. In the case of each person performing dental services under the contract, his professional qualifications.

6. Whether the contractor undertakes the teaching or training of persons who provide dental services or who intend to do so.

7. The address of each of the practice premises.

8. The contractor's telephone and fax numbers and the address of its website (if any).

9. Whether the practice premises have suitable access for disabled patients and, if not, the alternative arrangements for providing services to such patients.

10. How to request services as a patient.

11. The rights of a patient to express a preference of practitioner in accordance with paragraph 2 of Schedule 3 and the means of expressing such a preference.

12. The services available under the contract.

13. The normal surgery days and hours of the practice.

14. The arrangements for dental services for the hours and days that fall outside normal surgery hours (whether or not provided by the contractor) and how the patient may contact such services.

15. If the services in paragraph 14 are not provided by the contractor, the fact that NHS England and NHS Improvement - South East Region, referred to in paragraph 21, is responsible for commissioning the services.

16. The telephone number of the relevant dental helpline.

17. How patients may make a complaint or comment on the provision of service.

18. The rights and responsibilities of the patient, including keeping appointments.

19. The action that may be taken where a patient is violent or abusive to the contractor, its staff, persons present on the practice premises or in the place where treatment is provided under the contract or other persons specified in paragraph 3 of Schedule 3.
20. Details of who has access to patient information (including information from which the identity of the individual can be ascertained) and the patient's rights in relation to disclosure of such information.

21. The name, postal and website address and telephone number of the NHS England and NHS Improvement - South East Region which is a party to the contract and from whom details of primary dental services in the area may be obtained.

OBSERVATIONS AND ACTION REQUIRED: (Part One)
	Item No.:
	Reason:
	Agreed
	Timescale/ Future Date:

	
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CLINICAL FACILITIES (Part Two)
	Orthodontic Surgery/Treatment Room:  

	General 

	
	
	
	Surgery 1
	Surgery 2
	Surgery 3
	Surgery 4
	Surgery 5
	Surgery 6
	Surgery 7

	S1
	B
	Is decoration, maintenance and ventilation suitable?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S2

S3
	B

B
	Is the floor covering non-porous and sealed?

Is it coved at the edges? (This is essential for any newly laid flooring.)
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	Cabinets / Work surfaces / Sinks 

	
	
	
	
	

	S4a

S4b
	A
	Are there adequate areas of appropriate work surfaces within working radius which are clear, uncluttered   and capable of being easily disinfected?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	Are keyboards easily disinfected? ( if applicable)
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S5
	A
	Is zoning practiced within the surgery? Are clean and dirty zones segregated where applicable?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S6
	B
	Is there a satisfactory number and arrangement of sinks?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S7
	B
	Are there dedicated sinks for instrument cleaning and rinsing or, alternatively, a washing sink with a rinsing bowl with a clear protocol for rinsing?( If applicable)
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S8
	B
	Are all taps for all sinks lever or sensor operated?

 Do all sinks have both hot and cold running water?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	Does the hand wash basin have:
	
	
	
	
	
	
	

	S9
	B
	· A tap which does not discharge directly over the drain aperture
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S10
	B
	· No plug
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S11
	B
	Is there a wall mounted single use soap dispenser adjacent/ above the hand wash basin? 
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S12
	A
	Is there a single use anti-bacterial hand rub/gel, preferably wall mounted?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S13
	B
	Is a cleanable poster displayed above each hand basin depicting correct hand hygiene technique?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S14
	A
	Are surface disinfectant wipes or non-refillable sprays used?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S15
	A
	Are paper towels available for drying hands?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S16
	B
	Is there a magnifying lamp to inspect the instruments? (If applicable) 
	N/A: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S17
	A
	Are heavy duty gloves and disposable aprons available for use when manually cleaning instruments?
	N/A: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S18
	A
	Are sterilised instruments packaged, dated and stored in accordance with current guidelines in HTM 01-05? 


	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S19
	A
	Are Transport Boxes used between surgeries and decontamination room of good quality, lidded, leak proof, washable & labelled? (If applicable)
	N/A: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	Equipment etc.
	
	
	
	
	

	S20
	B
	Does the layout allow access in an emergency?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S21
	B
	Unit / Chair/ Suction  - Adequate fixed equipment in good repair, including fully recline-able chair that is upholstered with water-resistant material with no tears or cracks;  are handles or tubing capable of being disinfected or sheathed?


	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S22
	B
	Are there sufficient numbers of hand instruments and are there enough for the number and type of procedures offered and performed?  
	a. Examination/Consultation/Review
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	
	b. Fitting & adjustment of removable & functional appliances and removable retainers.
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	
	c. Fitting of bands, brackets and arch wires for fixed appliance therapy. Fitting of fixed retainers.
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	
	d. Adjustments, maintenance & repair of fixed appliances & retainers
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	
	e. Removal of fixed appliances and bonding material.
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	
	
	
	
	
	 
	
	
	
	
	

	S23
	
	Not Applicable
	
	 
	
	
	
	
	

	S24
	A
	Are disposable 3-in-1 syringe tips in use? (recommended) 

Or autoclavable metal ones? (sufficient number minimum 6 per surgery)
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S25
	A
	Are disposable saliva ejectors and disposable aspirator tips in use?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S26
	A
	Are there sufficient disposable or autoclavable LA syringes and disposable needles?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S27
	A
	Is there a sufficient supply of appropriate impression trays?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S28
	A
	Are all non-autoclavable impression trays single use?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S29
	A


	Is there a sufficient supply of hand pieces, burs and scalers?  State number found:
	
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S30
	
	High Speed    
	
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S31
	
	Contra-angles 
	
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S32
	
	Straights
	
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S33
	
	Scalers
	
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S34
	
	Burs and are the bur stands, if any, autoclavable?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S35


	A
	Are PPE items available to all clinical staff?

Gloves, Eye Protection, Masks Aprons
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S36
	A
	Is eye protection for patients available?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S37


	A
	Are there disinfection facilities for impressions and evidence of change of chemical as recommended by the manufacturer?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S38


	A
	Is there evidence the practice is segregating waste in accordance with HTM01-05 guidance?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S39
	A
	Are sharps disposed of in rigid containers with yellow lids (EWC code 18 01 03 & 18 01 09) labelled with date and located appropriately?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S40
	A
	Are bins foot operated or sensor controlled, lidded and in good working order?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S41
	A
	Are orange bags used for the disposal of soft clinical waste?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S42
	A
	Is waste awaiting collection stored in a safe and secure location, away from the public within the practice premises?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S43
	A
	Are the DUWLs treated in accordance with the manufacturers’ instructions?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S44
	A
	Are DUWLs flushed for two minutes at the beginning and end of each day and for 20-30 seconds between each patient?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S45
	B
	 Have you got daily check lists for start & end of session duties? (one for each surgery)
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	Radiology: - X-ray Machines

	
	
	
	
	

	

	
	Make, model and serial number which corresponds with inspection documentation:

Make…………………….. Model………………. Serial No. ……………………..
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S46
	B
	Has an adequate controlled area been defined?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐


	S47
	B
	Is the x-ray set capable of being isolated from outside the controlled area?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S48
	B
	Is the x-ray isolation switch appropriately labelled?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S49
	B
	Are the Local Rules displayed in the surgery by the machine?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S50
	B
	Are the Local Rules specific for each machine?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S51
	B
	Is patient dose and x-ray equipment, operated in accordance with Local Rules?
	N/A: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐

	S52
	B
	Is the x-ray set capable of being isolated from outside the controlled area?
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐
	Y: ☐
N: ☐


	Radiology: Outside (if applicable) …

	
	
	Make, model and serial number which corresponds with inspection documentation:

Make…………………….. Model………………. Serial No. ……………………..
	TYPE 

	
	
	
	OPG

Etc.
	I.O.

	
	
	
	☐
	☐

	SO51
	B
	Has an adequate controlled area been defined?
	Y: ☐
	N: ☐

	SO52
	B
	Is the x-ray set capable of being isolated from outside the controlled area?
	Y: ☐
	N: ☐

	SO53
	B
	Is the x-ray isolation switch appropriately labelled?
	Y: ☐
	N: ☐

	SO54
	B
	Are the Local Rules displayed in the surgery by the machine?
	Y: ☐
	N: ☐

	SO55
	B
	Are the Local Rules specific for each machine?
	Y: ☐
	N: ☐

	SO56
	B
	Is patient dose and x-ray equipment, operated in accordance with Local Rules?
	Y: ☐
	N: ☐


	Radiology: Outside (if applicable) …:

	
	
	Make, model and serial number which corresponds with inspection documentation:

Make…………………….. Model………………. Serial No. ……………………..
	TYPE 

	
	
	
	OPG

Etc.
	I.O.

	
	
	
	☐
	☐

	SO51
	B
	Has an adequate controlled area been defined?
	Y: ☐
	N: ☐

	SO52
	B
	Is the x-ray set capable of being isolated from outside the controlled area?
	Y: ☐
	N: ☐

	SO53
	B
	Is the x-ray isolation switch appropriately labelled?
	Y: ☐
	N: ☐

	SO54
	B
	Are the Local Rules displayed in the surgery by the machine?
	Y: ☐
	N: ☐

	SO55
	B
	Are the Local Rules specific for each machine?
	Y: ☐
	N: ☐

	SO56
	B
	Is patient dose and x-ray equipment, operated in accordance with Local Rules?
	Y: ☐
	N: ☐


	Radiology: Outside (if applicable)…:

(For additional machines, please copy and paste this table to capture  the responses)

	
	
	Make, model and serial number which corresponds with inspection documentation:

Make…………………….. Model………………. Serial No. ……………………..
	TYPE 

	
	
	
	OPG

Etc.
	I.O.

	
	
	
	☐
	☐

	SO51
	B
	Has an adequate controlled area been defined?
	Y: ☐
	N: ☐

	SO52
	B
	Is the x-ray set capable of being isolated from outside the controlled area?
	Y: ☐
	N: ☐

	SO53
	B
	Is the x-ray isolation switch appropriately labelled?
	Y: ☐
	N: ☐

	SO54
	B
	Are the Local Rules displayed in the surgery by the machine?
	Y: ☐
	N: ☐

	SO55
	B
	Are the Local Rules specific for each machine?
	Y: ☐
	N: ☐

	SO56
	B
	Is patient dose and x-ray equipment, operated in accordance with Local Rules?
	Y: ☐
	N: ☐


	Dedicated Decontamination Facility:
	

	S53
	
	Does the practice have a dedicated decontamination facility?

	Y: ☐
	N: ☐

	S54
	B
	Floor covering – is it non-porous, without gaps and sealed edges or coved
	Y: ☐
	N: ☐

	S55
	B
	Does the design allow a dirty to clean workflow with a single run sealed, easily cleaned worktops?
	Y: ☐
	N: ☐

	S56
	A
	Demarcated transported systems for dirty and clean instruments
	Y: ☐
	N: ☐

	S57
	B
	Are there dedicated sinks (with sensor or levered operated tap/s), for instrument cleaning and rinsing or, alternatively a washing sink a rinsing bowl with a clear written protocol?
	Y: ☐
	N: ☐

	S58
	B
	Is there a separate hand wash basin?
	Y: ☐
	N: ☐

	
	B
	Does the hand wash basin have: (Where applicable)
	

	S59
	
	· A sensor or lever operated mixer tap?
	Y: ☐
	N: ☐

	S60
	
	· A tap which does not discharge directly over the drain aperture?
	Y: ☐
	N: ☐

	S61
	
	· No plug?
	Y: ☐
	N: ☐

	S62
	A
	Are heavy duty gloves and disposable aprons available for use when manually cleaning instruments?
	Y: ☐
	N: ☐

	S63
	A
	Are appropriate detergents or cleaning products used for washer disinfector / ultrasonic bath / manual cleaning?
	Y: ☐
	N: ☐

	S64
	A
	Are appropriate hand hygiene products available?
	Y: ☐
	N: ☐

	S65
	A
	Are paper towels available for drying hands?
	Y: ☐
	N: ☐

	S66
	B
	Is there a magnifying lamp to inspect the instruments?
	Y: ☐
	N: ☐

	S67
	A
	Are bins foot operated or sensor controlled, lidded and in good working order?
	Y: ☐
	N: ☐

	S68
	A
	Are Instruments prepared appropriately for storing at end of process ( e.g. in bags or closed trays)
	Y: ☐
	N: ☐

	S69
	B
	Storage facilities for sterilised instruments, if applicable, is it adequate? 
	Y: ☐
	N: ☐

	S70
	A
	Have you got daily check lists for start & end of session duties?
	Y: ☐
	N: ☐


	Autoclaves, Washer Disinfectors and Ultrasonic Baths: 

For additional numbers i.e. autoclaves etc.  please enter in extra lines 
	

	Autoclaves:

	NUMBER
	Non Vacuum
	Vacuum
	Other ( Type S)

	
	
	Location of machines:
	Decon room                              
	Surgery   
	Other

	S71
	
	Make and type
	Serial No.
	Date of Pressure Test

(every 14 months)

DD/MM/YYYY
	
	

	S72a
	A
	1
	
	
	Y: ☐
	N: ☐

	S73b
	A
	2
	
	
	Y: ☐
	N: ☐

	S74c
	A
	3
	
	
	Y: ☐
	N: ☐

	S75d
	A
	4
	
	
	Y: ☐
	N: ☐

	S76
	A
	Are there arrangements in place to ensure all steam sterilisers are routinely maintained and validated in accordance with HTM requirements or with manufacturers’ instructions?
	Y: ☐
	N: ☐

	S77
	A
	Autoclave records: Is there a written log, printout or data capture system recording the date, satisfactory completion of cycle (absence of failure light), temperature/pressure/holding time achieved (and signature of operator for manual records)?
	Y: ☐
	N: ☐

	S78
	A
	Autoclave daily tests – Is there:

(i)  A steam penetration test - Bowie Dick Test (vacuum sterilisers only)?

and
(ii)  An automatic control test (all steam sterilisers) in line with manufacturers’ instructions?
	Y: ☐
Y: ☐

	N: ☐
N: ☐

	S79
	A
	Is reverse osmosis or freshly distilled water available for the autoclave/s?
	Y: ☐
	N: ☐

	Washer Disinfectors: Number (if applicable)         

	S80
	
	Location of machine:
	Decon                Surgery                  Other

	S81
	
	Make and type of machine:
	

	S82
	A
	Are contractual arrangements in place to ensure all automated washer disinfectors are routinely maintained and validated in accordance with HTM 01-05?
	Y: ☐
	N: ☐

	S83
	A
	Are daily, weekly, quarterly and annual validation and testing results recorded for automated washer disinfectors?
	Y: ☐
	N: ☐

	Ultrasonic Baths: Number    (if applicable)                 Location               Decon                   Surgery

	S84
	A
	Are there arrangements in place to ensure all ultrasonic baths are maintained and validated in accordance with HTM01-05?
	Y: ☐
	N: ☐

	S85
	A
	Are daily, weekly, quarterly and annual validation and testing results recorded for ultrasonic baths?
	Y: ☐
	N: ☐


	Compressor(s):
	

	S86
	
	Number  of Compressor/s
………..

	
	
	Make of machine
	Serial number

	S87
	B
	Is it maintained as per manufacturer’s recommendations?
	Y: ☐
	N: ☐

	S88
	B
	Compressor: Date of pressure vessel inspection and testing, (required every 26 months - N/A if pressure/volume is under 250 bar litre)

 DD/MM/YYYY ………………………… Certificate/s Available:


	N/A: ☐
	Y: ☐
	N: ☐


	Radiology: Documentation
For additional numbers i.e. X-ray machines make /type etc.  please enter in extra lines
	

	S89
	B
	Number X-ray Machines:         Intra oral                            OPG
Positon                                    Surgery                              Outside   
	

	
	
	Make and type
	Serial No.
	Date of Safety Inspection

(Within Last 3-Years)

DD/MM/YYYY
	
	

	S90a
	B
	1
	
	
	Y: ☐
	N: ☐

	S90b
	B
	2
	
	
	Y: ☐
	N: ☐

	S90c
	B
	3
	
	
	Y: ☐
	N: ☐

	S90d
	B
	4
	
	
	Y: ☐
	N: ☐

	S90e
	B
	5
	
	
	Y: ☐
	N: ☐

	S91
	B
	Is there a Radiation Protection File available?                       
	Y: ☐
	N: ☐

	S92
	B
	Name of Radiation Protection Supervisor:
	

	S93
	B
	Name of Radiation Protection Advisor:
	

	S94
	B
	Name of the legal person appointed:
	

	S95
	B
	Have you registered with HSE as per IRR17 Regulations? 
Date of Registration: 
	Y: ☐
	N: ☐

	S96
	B
	Have the recommendations of the RPA or the safety report been acted upon?
	Y: ☐
	N: ☐

	S97
	B
	Has a risk assessment for Ionising Radiation been carried out?

Does it include contingency plans for any foreseeable radiation accidents? 
	Y: ☐
	N: ☐

	S98
	B
	Have steps been taken to measure or estimate staff /employees exposure to ionising radiation and appropriate action taken?
	Y: ☐
	N: ☐

	S99
	
	Is there an image quality/audit including action taken regarding unacceptable radiographs?
	Y: ☐
	N: ☐

	S100
	
	Are the radiographs justified and interpreted?
	Y: ☐
	N: ☐

	S101
	
	Training –  Has appropriate training, information and instruction been provided to all staff engaged in or affected by work with ionising radiation and is repeated at appropriate intervals, including 5-yearly IR(ME)R courses for all IR(ME)R practitioners and operators?
	Y: ☐
	N: ☐

	S102
	
	Developing facilities:  automatic/ manual/ digital     

Are x-rays development facilities considered adequate?
	Y: ☐
	N: ☐

	S103
	B
	· Automatic developers or Dark room films and processing, is this included in start of session check list?
	Y: ☐
	N: ☐

	S104
	B
	Is there a system for monitoring radiographic solution changing/disposal?


	Y: ☐
	N: ☐

	S105
	B
	Automatic developers or Dark room films and processing, is this included in start of session check list?
	N/A: ☐
	Digital: ☐


	Laser:
	

	S106
	B
	Does the practice have a laser?
	Y: ☐
	N: ☐

	S107
	B
	If yes and using Class 3 or 4 laser, is there a Laser Protection Adviser?
	Name:
	Y: ☐
	N: ☐

	S108
	B
	Local Rules for laser available /accessible
	Y: ☐
	N: ☐

	S109
	
	Not used
	
	


	Emergency Drugs / Resuscitation Equipment / First Aid 

For all Dental Practices (additional drugs to the list below are required for practices providing treatment under sedation)
	

	
	
	DRUG
	DOSE
	STOCK
	ROUTE
	
	

	S110
	A
	Adrenaline 1 ml ampoules 

and optional Pre-filled syringes

1:1000 sol (150,300,500)
	0.5mg from 1mg/1ml

(dose adjusted for children)
	X5

 
	IM

	Y: ☐
	N: ☐

	S111
	A
	Midazolam  buccal solution / or injection solution
	5mg/1ml or 10mg/2ml (dose adj. for children)
	X4
	Buccal or intranasal 

(topical)
	Y: ☐
	N: ☐

	S112
	A
	Glucose solution/  tablets/powder
	
	
	Oral
	Y: ☐
	N: ☐

	S113
	A
	Glucagon injection 
	1mg (half for children)
	X1
	IM/SC
	Y: ☐
	N: ☐

	S114
	A
	Glyceryl trinitrate spray
	2 puffs to deliver 0.4mg MDI/dose
	X1
	Sublingual
	Y: ☐
	N: ☐

	S115
	A
	Salbutamol inhaler
	2 puffs required 0.1mg MDI/dose
	X1
	Inhaled
	Y: ☐
	N: ☐

	S116
	A
	Aspirin dispersible
	300mg
	X5
	Oral
	Y: ☐
	N: ☐

	S117
	A
	Oxygen cylinder with reducing valve, flow meter, tubing, non-rebreathing oxygen mask and suitable connectors. Minimum size CD cylinder, 460 litres, with regulator capable of delivering a flow rate of 15 litres per minute for 30 minutes?
	Y: ☐
	N: ☐

	S118
	A
	Pocket mask with oxygen port
	Y: ☐
	N: ☐

	S119a

S119b

S119c

S119d
	A
	Is there an annual contract for the servicing or replacement of the oxygen cylinder and regulator, which covers 119 b, c & d below?
	Y: ☐

	N: ☐

	
	A
	Has the oxygen been replaced/refilled within a maximum of three years?  
	Y: ☐
	N: ☐

	
	A
	Has the regulator been serviced according to the manufacturer’s recommendations?
	Y: ☐
	N: ☐

	
	A
	Has there been a pressure test for the cylinder or has it been replaced within a maximum of five years?
	Y: ☐
	N: ☐

	S120
	A
	Is there a self-inflating bag with reservoir? 
	Y: ☐
	N: ☐

	S121
	A
	Oropharyngeal airways:-  sizes 1,2,3,4
	Y: ☐
	N: ☐

	S122
	A
	Portable suction equipment (e.g. Yankaur), which is independent of a power supply
	Y: ☐
	N: ☐

	S123
	A
	Disposable syringes (1ml or 2ml) and needles (23g) – check expiry dates
	X4 of each
	Y: ☐
	N: ☐

	S124
	A
	Volumatic spacer for administration of Salbutamol inhaler
	Y: ☐
	N: ☐

	S125
	A
	AED – defibrillator (with battery charged, and working)
	Y: ☐
	N: ☐

	S126
	A
	Adhesive pads/ razor and scissors
	Y: ☐
	N: ☐

	S127
	A
	First Aid Kit (it should be suitably stocked)
	Y: ☐
	N: ☐

	S128
	B
	Mercury spillage kit (unless amalgam free practice)
	N/A: ☐
	Y: ☐
	N: ☐

	S129

	A
	Does the practice have a process to ensure that all emergency drugs and equipment are not time expired?
	Y: ☐
	N: ☐


PLEASE NOTE: 

All the above items must be available. These lists are in accordance with the recommendations of the Resuscitation Council of the UK and British National Formulary. 

OBSERVATIONS AND ACTION REQUIRED: (Part Two)
	Item No.:
	Reason:
	Agreed
	Timescale/ Future Date:

	
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CONTRACTING (Part Three) – Items to be submitted electronically
DOCUMENTATION AND FACILITIES

	Infection Control:

	C1
	B
	Is there an infection control policy which includes a named lead staff member for infection control? Named individual to be present at inspection
	Y: ☐
	N: ☐

	
	
	Does the infection control policy include or accompany the following policies;

· Hand hygiene

· Inoculation/sharps injury, including post-exposure protocol

· Manual cleaning of instruments

· Moving instruments to and fro from separate decontamination areas;

· Personal protective equipment (PPE)

· Decontamination of re-useable instruments protocol (including transportation and storage)

· Processing of lab work/dentures

· Procurement of re-useable and single use items

· Waste disposal policy
	
	

	C2
	B
	
	Y: ☐
	N: ☐

	C3
	B
	
	Y: ☐
	N: ☐

	C4
	B
	
	Y: ☐
	N: ☐

	C5
	B
	
	Y: ☐
	N: ☐

	C6
	B
	
	Y: ☐
	N: ☐

	C7
	B
	
	Y: ☐
	N: ☐

	C8
	B
	
	Y: ☐
	N: ☐

	C9
	B
	
	Y: ☐
	N: ☐

	C10
	B
	
	Y: ☐
	N: ☐

	C11
	B
	Has the practice completed and updated half-yearly the self-assessment audit (IPS) for assessing implementation of HTM01-05
	Y: ☐
	N: ☐


	General: Environmental Cleaning:

	C12
	B
	Is there a cleaning schedule which specifies;
	
	

	C13
	
	Area to be cleaned?
	Y: ☐
	N: ☐

	C14
	
	Frequency of cleaning?
	Y: ☐
	N: ☐

	C15
	
	Materials and appropriately colour-coded equipment to be used?
	Y: ☐
	N: ☐

	C16
	
	Person(s) responsible for this cleaning and having signed worksheets?
	Y: ☐
	N: ☐

	C17
	B
	Is there a published Health & Safety Policy which has been signed and dated?
	Y: ☐
	N: ☐

	C18
	B
	Is there a Disability policy (compliant with Equality Act 2010)?
	Y: ☐
	N: ☐

	
	B
	Have risk assessments been undertaken including;
	
	

	C19
	
	Slips, trips and falls?
	Y: ☐
	N: ☐

	C20
	
	Electricity at work
	Y: ☐
	N: ☐

	C21
	
	Pressure vessels?
	Y: ☐
	N: ☐

	C22
	
	Legionella (by a competent person)?
	Y: ☐
	N: ☐

	C23 
	
	Re-sheathing of needles?
	Y: ☐
	N: ☐

	C24
	
	Are fire drills being carried out and recorded?
	Y: ☐
	N: ☐

	C25
	B
	Has an inspection been carried out of all portable electrical appliances? (P.A.T testing – required as your risk assessment identifies, but recommended 3 yearly)
	Y: ☐
	N: ☐

	C26
	B
	Is there an Electrical safety certificate for fixed wiring circuits and fuses (recommended every 5 years)
	Y: ☐
	N: ☐

	C27
	B
	Are the Control of Substances Hazardous to Health (COSHH) assessments for materials used in the practice available?
	Y: ☐
	N: ☐

	C28
	A
	Does the practice have a policy on latex allergy?
	Y: ☐
	N: ☐

	Waste Management

	C29
	B
	Is there a contract for the disposal of clinical and hazardous waste?
	Y: ☐
	N: ☐

	C30
	B
	Are consignment notes available and kept for three years?
	Y: ☐
	N: ☐

	C31
	B
	Does it include disposal of radiographic solutions? (if applicable)
	NA: ☐
	Y: ☐
	N: ☐

	C32
	B
	Is there appropriate disposal of waste amalgam, amalgam-capsules, waste from amalgam separation units, amalgam filled teeth?
	(If Amalgam Free /Ortho)

N/A: ☐
	Y: ☐
	N: ☐

	Patients Confidentiality etc.

	C33a

C33b
	B
	Is the practice registered under the Data Protection Act?

Name of Data Protection Officer:
	Y: ☐
	N: ☐

	C34
	B
	Does the practice have a publication scheme which complies with the Freedom of Information Act?
	Y: ☐
	N: ☐

	C35
	B
	Has the practice implemented Information Governance policies, procedures, processes, controls, management accountability and staff training to provide a robust governance framework for information management? This would include;

a) IG management

b) Staff-signed Confidentiality Policy

c) Data Protection and Information Security Assurance

d) Yearly completion of Data Security and Protection Toolkit (previously IG Toolkit)

e) IG training certificates for all staff
	Y: ☐
	N: ☐

	C36
	B
	Is there a practice policy on child protection and vulnerable adults?
	Y: ☐
	N: ☐

	C37
	B
	Does the practice have a copy of the relevant Local Safeguarding Children Board Procedures?
	Y: ☐
	N: ☐

	C38
	B
	Please ensure that the Public Health England Safeguarding in general Dental Practice toolkit is easily available to all staff by saving the link on practice computers;
https://www.gov.uk/government/publications/safeguarding-in-general-dental-practice
	Y: ☐
	N: ☐

	C39
	B
	Is there a practice policy on Violence and Aggression?
	Y: ☐
	N: ☐

	
	B

	Are there staff training records of;
	Y: ☐
	N: ☐

	C40
	
	· Medical emergencies (within last year – 2 hours per year)
	Y: ☐
	N: ☐

	C41
	
	· Infection control (staff with infection control responsibilities – 5hrs/5yr cycle
	Y: ☐
	N: ☐

	C42
	
	· Child Protection and Safeguarding Children and Vulnerable Adults – Orthodontists to complete level 3 training
	Y: ☐
	N: ☐

	C43
	
	· IR(ME)R (for dentists and operators – 5 hours within last 5 years, unless graduated in last 5 years – will count towards radiation protection)
	Y: ☐
	N: ☐

	C44
	
	· Is there an induction programme of all permanent staff including reading and signing practice policies?
	Y: ☐
	N: ☐

	C45
	B
	Regular staff meetings and evidence of learning from them?
	Y: ☐
	N: ☐

	C46
	B
	Staff Appraisals?
	Y: ☐
	N: ☐

	C47
	B
	Whistleblowing policy?
	Y: ☐
	N: ☐

	C48
	B
	Recruitment policy?
	Y: ☐
	N: ☐

	C49
	B
	Equal Opportunities policy?
	Y: ☐
	N: ☐

	C50
	B
	Anti-Bullying and Anti-Harassment policy?
	Y: ☐
	N: ☐

	C51
	B
	Sickness and absence policy?
	Y: ☐
	N: ☐

	C52
	B
	Does the practice have a display screen equipment policy
	Y: ☐
	N: ☐

	C53
	B
	Are Identity/Disclosure & Barring Scheme/references and qualification checks for all health and care staff that includes dentists, nurses, hygienists and therapists available?
	Y: ☐
	N: ☐

	C54
	A
	Have all relevant staff received the recommended immunisations in line with https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12?
	Y: ☐
	N: ☐

	C55
	B
	Is there a written log for confirmation of Hepatitis B vaccinations for staff?
	Y: ☐
	N: ☐

	C56
	B
	Is there an Accident Reporting Book, which is compliant with RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (e.g. www.hse.gov.uk/riddor/index.htm ) and data protection?
	Y: ☐
	N: ☐

	C57
	B
	Is there a process for significant event analysis?
	Y: ☐
	N: ☐

	C58
	A
	Does the practice have a business continuity plan?
	Y: ☐
	N: ☐

	C59
	B
	Do you store, administer or prescribe controlled drugs in your practice other than Midazolam for emergency use?
	Y: ☐
	N: ☐

	C60
	B
	Do you have standard operating procedures for each type of controlled drug including Midazolam for emergency use?
	Y: ☐
	N: ☐


Regulations/Citations/Guidance



� 	P22	3 chairs per surgery are required.


� 	P24	Section  34.—(1) The contractor shall ensure that this is displayed in a prominent position in 


its practice premises, in a part to which patients have access (b) such information relating to NHS Charges as is supplied by the Primary Care Trust for the purposes of providing information to patients; 


� 	P25	GDC publication – Standards for the Dental Team - Standards 2.4.1


� 	P26	Section 34.—(1) The contractor shall ensure that this is displayed in a prominent position in


its practice premises, in a part to which patients have access  


(c) information about the complaints procedure which it operates in accordance with Part 6


P28	Section 34.—(2) The contractor shall (a) compile a document (in this paragraph called a “patient information leaflet”) which shall include the information specified in Schedule 3;


� 		Health and Safety  at Work Act 1974 and relevant updated guidance


P38	HSE-Health and safety made simple, INDG449(REV 1 – 08/2014 (a place to store clothing and somewhere to change if special clothing is worn for work)


P39	Health and Safety Poster (� HYPERLINK "http://www.hse.gov.uk/pubns/boos/lawposter.htm" �www.hse.gov.uk/pubns/boos/lawposter.htm�)


P40	GDC Regulations – Public liability insurance – Clause 82. – (1) the contractor shall at all times hold adequate public liability insurance in relation to liabilities to third parties arising under or in connection with the contract which are not covered by the insurance referred to in paragraph 81(1) (Indemnity).


P41	Regulatory Reform (Fire Safety) order 2005


� 	ANX	If trainee, name of college/ institution with written confirmation


� 	ANX	First Aider(s)(www.hse.gov.uk/firstaid)


� 	PIL 	NHS England and NHS Improvement – South East Region, York House, 18-20 Massetts Road, Horley, RH6 7DE


� 	S4-19 	HTM01-05 (2013)


� 	Radiology – for compliance with Ionising Radiation Regulations 1999 (IRR17) and Ionising Radiation    (Medical Exposure) Regulations 2000 (as amended) {IR(ME)R }


� 	S58-75 HTM01-05


� 	S110 	Adrenaline – The practice cannot only have ‘Pre-filled syringes’ (in case a repeat dose is required). 


	C1	The Health and Social Care Act 2008 – Code of Practice on the prevention and control of infections and related guidance – Primary Dental Care section (July 2015 publication). Criterion 1: - Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptibility of service users and any risk and their environment and other uses may pose to them. 


	C11	HTM01-05 (2013) guidance and assess compliance (Health and Social Care Act 2008 Code of Practice – Primary Dental Care section)


	C17	Health and Safety Legislation (for 5 or more employees, however, advised for all practices)


	C18	Disability policy – � HYPERLINK "http://www.hse.gov.uk/disability/law.htm" �www.hse.gov.uk/disability/law.htm�


	C22	Legionella – Guide to Legionella Risk Assessment for Dental Practices – � HYPERLINK "http://www.legionellacontol.com" �www.legionellacontol.com�


	C24	Fire Safety Risk Assessment FSRA – Healthcare


	C26	Health and Safety PAT testing


	C27	Health and Safety Electricity guidance indg231


	C28	Control of Substances Hazardous to Health Regulations 2002 (COSHH)


	C30	Hazardous Waste Regulations 2005


	C36	� HYPERLINK "https://www.dsptoolkit.nhs.uk" �https://www.dsptoolkit.nhs.uk�


	C63	DBS – � HYPERLINK "http://www.gov.uk/government/organisations/disclosure-and-barring-service/about" �www.gov.uk/government/organisations/disclosure-and-barring-service/about�
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