
 

Published: 20 January 2021 Page 1 of 5 

Holywood Dental Centre  

Palace Barracks 

Holywood 

BT18 9RA 

 

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 safe? No action required  
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Summary 

About this inspection 

We carried out an announced comprehensive inspection of Holywood Dental Centre on 15 

October 2019. There were no actions required for the effective, caring, responsive and 

well-led key questions. However, improvement was required for the safe 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 27 November 2020. 

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 safe 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: 

• The Automated Significant Event Reporting (ASER) system had been strengthened to 
include input from healthcare governance and escalation to regional level. 

• The patient safety and medicines alert system had been strengthened and included a 
documented record of actions taken. 

• Some improvements had been made to the facilities used for the decontamination of 
dental equipment.  

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

The Chief Inspector Recommends: 

• Completion of improvement work in the infrastructure and facilities used for the 
decontamination of dental equipment giving due regard to best practice guidelines 
issued by the Department of Health - Health Technical Memorandum 01-05: 
Decontamination in primary care dental practices and The Health and Social Care Act 

http://www.cqc.org.uk/dms
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2008: ‘Code of Practice about the prevention and control of infections and related 
guidance’. 

 

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. 

Background to Holywood Dental Centre 

Located in Belfast, Northern Ireland, Holywood Dental Centre is a two chair practice 
providing a routine, preventative and emergency dental service to a military population of 
350 service personnel. Specialist referrals are made to the Centre for Restorative Dentistry 
in Aldershot. The dental centre is open: Wednesday and Thursday 07:45-12:15 and 13:00-
16:30 and Friday 07:45-12:15. In addition to weekends and bank holidays, on a Monday 
and Tuesday the practice is closed. Out-of-hours (OOH) arrangements are in place 
through a regional on call servicer.  

At the time of the inspection the staff team comprised: 

 

Senior Dental Officer (SDO) one 

Military practice manager one 

Civilian dental nurses three 

Dental hygienist one 
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Are services safe? 

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

framework 

Following our previous inspection, we identified actions required by the practice for 
providing safe services. The actions were in relation to risks associated with the 
governance around ASER, the arrangements for infection prevention and control (IPC) 
that did not meet the minimum requirement laid out in HTM 01-05, the patient alert system 
and the training programme. 

Reporting, learning and improvements from incidents 

At the previous inspection we noted that  the ASER system could be improved with a more 
detailed recording of outcomes and escalation to regional management (when applicable). 
At this inspection we received evidence to show arrangements had been strengthened 
through staff training and the implementation of clear protocols and policies. An example 
of an ASER showed appropriate escalation to region and to Defence Primary Healthcare 
(DPHC) headquarters. 

The practice manager was informed by Regional Headquarters (RHQ) about national 
patient safety and medicines alerts from the Medicines and Healthcare Products 
Regulatory Authority (MHRA) and the Department of Health Central Alerting System 
(CAS). They logged and sent the alerts to the staff and maintained a record of receipt. In 
addition, staff were registered to receive the alerts directly by email. Alerts were a standing 
agenda item to be discussed at the practice meetings. We saw that alerts had been 
received and acted on appropriately, this process now included a record of actions taken 
through a coordinated approach that incorporated the three military dental centres in 
Northern Ireland. 

Infection control 

At the previous inspection we saw that the Decontamination of dental instruments took 
place in the decontamination room. However, sterilisation was not being undertaken in 
accordance with HTM 01-05 as the sterilisation area was not fit for purpose. Further 
improvement work required included: work surfaces, flooring and walls which were not 
sealed meaning they could harbour bacteria. Although there was a map on the door, the 
flow from dirty to clean was not clear. 

The practice had made improvements to the central sterile services department (CSSD). 
New flooring has been laid along with new wipeable seating. Areas of the practice had 
been painted, work surfaces sealed with silicon and a workaround for not having a 
separate handwashing sink was in place. The area was mapped and had a clear flow from 
dirty to clean instruments. However, sinks and taps still did not meet best practice 
requirements laid out in HTM 01-05.   


