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Aldergrove Dental Centre 

Alexander Barracks, Crumlin, County Antrim, BFPO 808 

Defence Medical Services inspection report 

This report describes our judgement of the quality of care at this service. It is 

based on a combination of what we found when we inspected, information 

given to us by the practice and patient feedback about the service. 

Overall rating for this service No action required  

Are services effective No action required  
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Summary 

About this inspection 

We carried out an announced comprehensive inspection of Aldergrove Dental Centre on 

13 October 2019. There were no actions required for the safe, caring, responsive and well-

led key questions. However, improvement was required for the effective key question.  

A copy of the report from the previous inspection can be found at: 

www.cqc.org.uk/dms  

 

An announced follow up desk-based inspection was undertaken on 13 January 2021. This 

report covers our findings in relation to the outstanding recommendations. 

As a result of this desk-based inspection we found that this practice was effective in 

accordance with CQC’s inspection framework. 

Defence Medical Services (DMS) are not registered with the CQC under the Health and 

Social Care Act (2008) (Regulated Activities) Regulations 2014 and are not required to be. 

Consequently, DMS services are not subject to inspection by the CQC and the CQC has 

no powers of enforcement. This inspection is one of a programme of follow-up inspections 

that the CQC will complete at the invitation of the Director General in his role as the 

Defence Authority for healthcare and medical operational capability.   

At this inspection we found: 

• Governance arrangements had been strengthened to improve the management of risk, 
including clinical and non-clinical risk. 

• A failsafe system to monitor referrals had been implemented. 

• When appropriate, patient’s notes included a record of consent and discussion on the 
risks involved with treatment.  

• A record was maintained of actions taken in response to alerts. 

• Policies, protocols and risk assessments had been updated to be current and relevant 
to the practice. 

• A structured programme of training had been implemented. This included simulated 
scenario training. 

 

 

http://www.cqc.org.uk/dms
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Dr John Milne MBE BChD, Senior National Dental Advisor 

(on behalf of CQC’s Chief Inspector of Primary Medical Services and Integrated 

Care)  

Our inspection team 

This inspection was undertaken by a CQC inspector and a dentist specialist advisor. 

Background to Aldergrove Dental Centre 

Located in Northern Ireland, Aldergrove Dental Centre is a three chair practice providing a 

routine, preventative and emergency dental service to a military population of 650 service 

personnel. Specialist referrals are made to the Centre for Restorative Dentistry in 

Aldershot. The dental centre is open: Monday, Tuesday, Wednesday and Thursday 07:45-

12:15 and 13:15-16:30 and Friday 07:45-12:15. The practice is closed on weekends and 

bank holidays. Out-of-hours (OOH) arrangements are in place through a regional on call 

service.  

At the time of the inspection the staff team comprised: 

 

Senior Dental Officer (SDO) one 

Military practice manager one 

Civilian dental nurse one 

Dental hygienist two 

 

  



Are services effective?  |  Aldergrove Dental Centre 

 Page 5 of 5 

Are services effective? 

We found that this practice was effective in accordance with CQC's inspection framework 

Following our previous inspection, we identified actions required by the practice for 

providing effective services. The actions were in relation to risks associated with the 

recording of patient consent, the recording of discussion with the patient regarding 

treatment options and the arrangements for staff training.  

Monitoring and improving outcomes for patients 

At the previous inspection we highlighted that risks associated with each treatment option 

were not recorded, including no record of consent from the patient. At this inspection, we 

reviewed patient notes for a variety of cases that included oral surgery, deep caries lesions 

and bleaching. In all cases, the dentist showed comprehensive notes which included 

detailed discussions on the risks and benefits of the various treatment options. In all 

cases, based on the clinical notes, the patient was able to give valid and informed consent. 

Staffing 

At the previous inspection we saw that although training had been completed, there was 

no structured scheduled training programme in place. At this inspection, we saw evidence 

of a coordinated training programme implemented for the three military dental centres in 

Northern Ireland. The programme included simulated emergency scenario training using 

the emergency resuscitation kit.  

Working with other services 

At the previous inspection we highlighted a need to clarify roles to ensure the referral 

tracking system was fully effective. For example, it was not clear who provided cover when 

the responsible person was absent. At this inspection, we found that the referral tracking 

process had been strengthened with improved monitoring and communication throughout 

the referral pathway. This was reflected in the referral log. Delegated responsibility was 

assigned to cover any absence and the SDO checked the log weekly.  

 


