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Responsibilities of a registered c
person RQJA update Q

Course Aim
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Authority

* Understand roles and responsibilities as a registered person under
the Independent Health Care Regulations (Northern Ireland) 2005
and minimum standards and operates the practice accordingly.
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e Understand the requirements of The Dentists Act (1984) and the
when to notify RQIA of any changes to the practice.

* Understand the types of categories of care a registered dental
practice could have.

20 * Highlight the principles of governance and oversight.

* Improve knowledge and understanding of relevant legislation for
equipment using ionising radiation.

* Raise awareness of other relevant legislation and standards set by
professional bodies and standard setting organisations.
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Background ca

* In 2011 establishments providing private dental care and treatment
were required to register with the Regulation Quality Improvement
Authority (RQIA) under the service type of an Independent Hospital
(IH) — with a Dental Treatment category of care.

* The only exclusion to this requirement to register was if a dental
practice was delivering exclusively health and social care (HSC)
services (that is public services) without any private dental care and
treatment.
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STATUTORY INSTRUMENTS

The Health and Personal Social Services (Quality,
Imp and Regulation) (Northern Ireland) Order 2003

27th February 2003

PART 1
INTRODUCTORY

Title and commencement

1L—(1) This Order may be cited as the Health and Personal Social Servaces (Quality,
Improvement and Regulation) (Northern Ireland) Order 2003

(2) This Pant shall come into operation o the expiration of ane manth from the day on which
thas Order is made

(3) The remaiming provisions of this Order shall come into operation an such day ar days as the
Department may by order appoint

Subordinate Legislation Made
PL Ant 1(3) panly exercised: 15 42003 appointed by S R 2003239, art.

005744, art. 2; Sehs
Seh. (subject w 41 3)
(subject 1o the remsalnisg provisioes of the Onder)
.4, 5)

19.2010hy 5
291020108y S &

Interpretation
2.1} The Interpretation Act (Northern Ireland) 1954 (c. 33) applies o this Order as it applics
toan Act of the Assembly.
(2) In ths Order —
“authority”, except i Article 42(1), and “authority foster parent” have the same meanings as
in the Children Order;
“Care Tribunal™ means the tribunal established under Article 44;
“child" means a person under the age of 18;
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STATUTORY RULES OF NORTHERN IRELAND
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2005 No. 174
HEALTH AND PERSONAL SOCIAL SERVICES

The Independent Health Care Regulations
(Northern Ireland) 2005

Made . - . o+ . 25th March 2005
Coming inio aperaion Ist April 2005

ARRANGEMENT OF REGULATIONS

PART
GENERAL

Ctation, commencement and extent
Interpretation
Exceptions to the definition of independent hospital
Prescribed techniques ar technalogy
Meaning of independent clinic
Exception of undertaking from the definition of independent medical agency
Statement of purpase
Paticnt's guide
Review of statement of purpose and patient’s guide

PART II

REGISTERED PERSONS

. Fitness af registered provider
. Appaintment of manager

. Fitrsess af registered manager

. Registered person: general requirements

Registered person: notification of offences
PART Il
CONDUCT OF HEALTH CARE ESTABLISHMENTS AND AGENCIES
uiality of service provisian
Qality of treatment and other service provision
Care and welfare of patients
Review of quality of treatment and other services
Seaffing

2018 No. 17
HEALTH AND SAFETY

The lonising Radiation (Medical Exposure) Regulations
(Northern Ireland) 2018

Made e e s 15t February 2018

Caming inte operation - &ith February 2018

The Drepartment of Healihia), being 1 designated Department(b) for the purpases af section 2(2)
of the Eurapean Communities Act 1972(c) in relation to safety measisres in regard to radioactive
substances and the emission of ionising radiation, in exercise of the pawers conferned by that
section and by section 56 of the Finance Act 1973(d); and with the consent of the Department of
Finance in respect of the powers confermed by section 56, makes the follawing Regulations:

Citation and commencement

L. These Regulations may be cited as the lonising Radiation (Medical Expasure) Regulations
(Narthern Ircland) 2018 and shall come nto operation on 6th February 2018,

Interpretation
21} In these Regulations

“accidental exposune” means an expasure 1o knising radiation of individuals as a result of an
accident:
“adequate training” means training which satisfies the requirements of Schedule 3:
“assessment” means peiar determination of amount, parameter or method:
“carers and comforters” means individials knowingly and willingly incurring an expasure to
ionising radiation by helping, other than as part of their cccupation, in the suppart and comfort
af individuals undergaing o having urdergone an exposure:
“clinical mudit” means a systematic exarsination ar review of medical radialogical procedures
which secks 1o improve the quality and cutcome of patient care through structured review,
whereby medical radislogical practices. procedures and resulis are :mnmed against agreed
standards far good medical with of practices, where
indicated, and the application of new standards if necessary:
“Department™ means the Department of Health;

Foemetyth Dpariment of Heals, Secial Service and Pl ey s 2016 25 8011 . 151
SLL

by om0 of the Legnatin s Riglaery Rl Act 206 .1, by
‘o the Schedule o the Esropeas Lsion | Amendmere) Act
1973 <. 51; ove e raade: o wctam 56 by 5.
[y —r— e —



https://www.legislation.gov.uk/nisi/2003/431/data.pdf
https://www.legislation.gov.uk/nisr/2005/174/made/data.pdf
https://www.legislation.gov.uk/nisr/2018/17/pdfs/nisr_20180017_en.pdf
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STATUTORY RULES OF NORTHERN IRELAND

2005 No. 99
HEALTH AND PERSONAL SOCIAL SERVICES

The Regulation and Improvement Authority
(Registration) Regulations (Northern Ireland) 2005

Made . . - = 1tk March 2005
Coming infa operation Fst April 2005

The Department af Health Sacial Servioes and Public Safety, in exercise of the powers conferred
on it by Articles 12(3), 13(2), 15(1)id), 16(3), 17, 25 and 48(2) of the Health and Persoral Social
Services (Quality, Improvement and Regulatian) (Narthern Ireland) Order 2003(1), and of all ather
powers enabling i in that behalf, herchy makes the Following Regulations:

PART1
GENERAL

Citntion, commencement and extent

1. These Regulations may be cited as the Authority
Regulations (Narthern Ircland) 2005 and shall come into operation on 15t April 2005

Commencement Information
B Reg i operation st 1.4.2005, see reg. 1

Interpretation
2—(1) In these Regulations -
“applicant” means a persan secking to be registered:
1*"bankruptcy restrictions arder” means an order made under Schedule 24 to the Insolvency
(Marthern Ireland) Order 1989 or Schedule 4A to the Insolvency Act 1986:]
"*deb relief restrictions arder’” means an order made under Schedule 278 to the Insolvency
(Marthern Ireland) Order 1989 or Schedule 470 10 the Insolvency Act 1986:]
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STATUTORY RULES OF NORTHERN IRELAND

2007 No. 222
HEALTH AND PERSONAL SOCIAL SERVICES

The Regulation and Improvement Authority (Registration)
(Amendment) Regulations (Northern Ireland) 2007

Made . s = = 29th Marck 2007
Coming into operation 30tk April 2007

The Department of Health, Social Services and Public Safety makes the following Regulations in
excrcise of the pawers conferred o it by Articles 17 (1) (a) and (b) and 48 (2) of the Health and
Persanal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 2003(1).

Citation, and commencement
1. These Regulations may be cited as the 41 Authority (R

(Amendment) Regulations (Northemn Ireland) 2007 and shall come into operation on 30th April
2007

Commencement laformation
N Rex |8 operatios & 3042007, see reg. 1

of the ion and Autherity is
(Northern Ireland) 2005
2.~1) Authority (R {Northem
Irchnd) mu. shall be mn&d in accordance with paragraphs (2) to (5)
(2) In regulation 2 (1) (Interpretatson)—
(2) the followmg definitans shall be mserted in the appropeiate places—
“direct service provider” means a provider who supplies 1 domsciliary care wocker
who is employed by, and who acts for and under the control of, the provider;
“domiciliary care service user” means any person for whom a domiciliary care
agency—
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STATUTORY RULES OF NORTHERN IRELAND

2010 No. 290
HEALTH AND PERSONAL SOCIAL SERVICES

The Regulation and Quality Improvement
Authority (Registration) (Amendment)
Regulations (Northern Ireland) 2010

Made « - - - 3rdd Sepiember 2010
Coming into aperation 29th Dctaber 2010

The Department of Health, Social Services and Public Safety makes the following Regulations in
exercise of the powers conferred on it by Articles 17 (1) (a) and (b) and 48 (2) of the Health and
Persanal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 2003(1)

Citation and commencement

1. These Regulations may be cited as the Regulation and Quality Improvement Authocity
(Registration) (Amendment) Regulations (Northern Ireland) 2010 and shall come into aperation an
29" Octaber 2010.

Commencement Information
B Reg | operation s 29102000, see reg. |

1 the ion and \utharity
iNorthern Ircland) 2005
21} The Regulstion and k Authurity ions {Northern
Irelarsd) 2005 () shall be amended i accordance with the following pmgrmh:
(2} In Regulation 2 (1) {Interpretatson)
{a) in the definition of “Statement of Pupase” for sub-pargraph () (Jsubstitute the
following paragraphs —



https://www.legislation.gov.uk/nisr/2005/99/made/data.pdf
https://www.legislation.gov.uk/nisr/2007/222/data.pdf
https://www.legislation.gov.uk/nisr/2010/290/data.pdf
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201
HEALTH AND PERS

The Regulation and Im
Frequency of Inspections) |

Made

Coming into operatic

The Department of Health Social Services
itby Articles 6(1Xe), 13(2), 16(3) and (5),
Services (Quality, Improvement and Regul
powers enabling # on that behalf, herchy n

Citation, commencement and applicatio

1. These Regulations may be cited as
Frequency of Inspections) Regulations (N
1st April 2005

Commencement Information
1N Reg 1o operation st 14,2005, see reg

Interpretation
2.—(1) In these Regulations -

{"“appraved place” means in refatic
service user af night or a dental prac’
dental treatment;]

41N
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2007 No.
HEALTH AND PERSONA

The Regulation and Improv
and Frequency of Inspect
Regulations (Norther

Made - «

Coming into operation

The Department of Health, Social Services and Publ
exercise of the powers conferred by Articles 13 (2), 16
Persanal Social Services (Quality, Improvement and |

Citation, commencement and interpretation

1.—(1) These Regulations may be cited s the Reg
Frequency of Inspections) (Amendment) Regulations
operation an 30 Apal 2007

(2) In these regulations, “the principal regulato
Authority (Fees and Frequency of Inspections) Regul

Commencement laformation
B Reg | operation @ 30.4 2007, see reg. 1(1)

of the ion and Imp J
Inspections) Regulations (Northern Ireland) 2005
2.—(1) The principal regulations shall be amended

(2) In regulation 3 (Registration fees)—
(2) Afier paragraph (1) (b) there shall be insert:

Jhnges o kegntion: There are currenily 23 bnevn oncsss
(Foes s Frequency of Inspections) dmendment) Repulasy
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20071
HEALTH AND PERSO!

The Regulation and Imp
and Frequency of Insp
Regulations (Nort

Made

Coming into operation

The Department of Health, Social Services and
exercase of the powers conferred by Artscles 13 (
Persanal Social Services (Quality, Improvement

Citation, commencement and interpretation
1.—(1) These Regulations may be cited xs the
Frequency of Inspections) (Amendment) Regula
operation an 30 Apeil 2007
(2) In these regulations, “the principal rege
Authority (Fees and Frequency of Inspections) R

Commencement laformation
1 Reg | operation @ 30.4 2007, see reg. 101)

of and
Inspections) Regulations (Northern Ireland) 1
2.—(1) The principal regulations shall be ame
(2) In regulation 3 (Registratian fees)—
(2) After paragraph (1) (b) there shall be i

Changes to fepiulation: Thers ane curnendly w0 ks o
nd fmprevemext datikorsty (Dedeesdent Heaith Car
A (Narahern dreland) 201
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2011 No.
HEALTH AND PERSONAL

The Regulation and Improvemer
Health Care) (Fees and Freq
(Amendment) Regulations (M

Made . - . =
Coming into operation

The Department of Health, Social Services and Public
exercise of the powers confered on it by Articles 2 (2)
(30, 23 (1), (2)a) to () and () o (3, (3), (5), (THa) )l
48(2) of the Health and Personal Social Services (Qual
Irekand) Order 2003.(1)

In accordance with Asticle 23 (8) of that Onder, the [
comsiders appeopriate

Citntion and commencement

1. These Regulations may be cited as the Regulatio
Health Care) {Fees and Frequency af Inspectians) (A
2011 and shall come into operation on 1% April 2011

Commencement Information
B Reg | operation st 142011, see reg. 1

Amendment of the Independent Health Care Regul
2.—{1) The Independent Health Care Regulations {
in accordance with paragraphs (2) 10 (13)
Amendment of regulation 2
(2) In regulation 2 {Interpretation), in paragraph (1)
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2022 No. 106

HEALTH AND PERSONAL SOCIAL SERVICES
The Regulation and Improvement Authority (Fees

and Frequency of Inspections) (Amendment)
Regulations (Northern Ireland) 2022

Made -« - - - Ith March 2022
Laid before the Assembly 1tk March 2022
Coming inta aperation 15t May 2022

The Department of Health(1) makes the fallowing Regulatians in exercise of the powers conferred
by Artacles 40§7) and 48(2) of the Health and Persanal Social Services (Quality, Improvement and
Regulation) (Northern Inekand) Order 2003(2):

Citation, commencement and interpretation
1.—{1) These Regulations may be cited s the Regulation and Improverent Autharity (Fees and
Frequency of Inspections) { Amendment) Regulations (Narthern Ireland) 2022 and shall come into
operatian an 15t May 2022
(2) In these regulations “the principal regulations” means the Regulation and Improvement
Authority (Fees and Frequency of Inspections) Regulations (Northern Ireland) 2005(3).

fthe ian and Autharity (Fees nnd Frequency of
Inspections) Regulations (Northern Ireland) 2005
2~{1) The principal skall b ded in ith the foll owing paragrph:

(2) In negulation 6 {Frequency of Inspections}—
{2} in paragraph (1¥2) omit the word “and”;
(b} after paragraph {1)a) insert “jaa) in the case of an independent hospital where the
treatment provided includes dental treatment under general anesthesia or sedation, a
minimum of snce in every 24 month period: and”;

(1} Fuemerly the Departeacet of Heslth, Sorial Serviees and Public Safity (e 2016 5 (81 Lali5h
.1 3008411 4 19

2
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https://www.legislation.gov.uk/nisr/2005/182/made/data.pdf
https://www.legislation.gov.uk/nisr/2007/223/data.pdf
https://www.legislation.gov.uk/nisr/2007/223/data.pdf
https://www.legislation.gov.uk/nisr/2011/17/data.pdf
https://www.legislation.gov.uk/nisr/2022/106/made/data.pdf
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Minimum standards

HT'ZIE, Social Services
and Public Safety

Minimum Care Standards for Independent
Healthcare Establishments

July 2014

The Regulation and
Quality Improvement
Authority


https://bso.hscni.net/wp-content/uploads/2022/06/Minimum-Standards-for-Dental-Care-and-Treatment-2011.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/care-standards-independent-healthcare.pdf

Best pract

O Resuscitation
—~/ Council UK

Quality Standards: Primary dental care

Authors

Resuscitation Council UK

Published November 2013 last updated May 2020.
View PDF

Introduction and scope

Healthcare providers have an obligation to provide resuscitation skills in the
event of a cardiorespiratory arrest and to ensure that staff are trained and
updated regularly to a level of proficiency appropriate to each individual's
expected role.

This document provides Quality Standards and supporting information for the
aspects of cardiopulmonary resuscitation practice and training relevant to the
setting of primary dental care. The document does netinclude the resuscitation
standards expected when "Conscious Sedation’ techniques are undertaken by
dental practitioners as there is existing guidance for this specific area of practice
from the Academy of Medical Royal Colleges (see Supporting information).

Furthermore, this decument replaces the Resuscitation Council UK decument
‘Medical Emergencies in General Dental Practice” which will no longer be
supported or ilable on the RCUK web . Those requiring infermation on
medical emergencies encountered in dental practice (other than cardiorespiratory
arrest) are referred to the relevant section in the British National Formulary (BNF).
Further enquiries should be directed to the Dental Advisory Group of the BNF or
the British Dental Association who contributed to the advice within the BNF.

The core standards for the provision of cardiopulmonary resuscitation across all
healthcare settings are described in the Introduction and overview page.

Alongside the Quality Standards, there is a primary dental care equipment list.
Please refer to that by clicking hers.

0
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e Guidance

O Resuscitation
—~/ Council UK

Quality Standards: Primary dental care
equipment list

Authors

Resuscitation Council UK

Originally published November 2013. Last updated May 2020
View PDF

Introduction

Primary dental care facilities have an obligation to provide a high-guality
resuscitation service, and to ensure that staff are trained and updated regularly
to a level of proficiency appropriate to each individual's expected role.

As part of the Quality Standards for cardiopulmonary resuscitation practice and
training this document provides lists of the minimum equipment required for
cardiopulmenary resuscitation in primary dental care.

The equipment and drug lists on this page are in reference to the Primary dental
care Quality Standards

The core standards for the provision of cardiopulmonary resuscitation across all
healthcare settings are described in the Introduction and Overview to Quality
Standards

General points

1. All clinical dental areas should have immediate access (within the first

minutes of a cardiorespiratory arrest) to oxygen, resuscitation eguipment for

airway management including suction, and an automated external
defibrillater (AED). The standard AED sign should be used in order to reduce
delay in locating a defibrillator in an emergency

The Regulation and
Quality Improvement
Authority

NHS Conscious Sedation in Dentistry

N,

Education

or
Scotland

Scottish Dental
Clinical Effectiveness Programme

Third Edition



https://www.resus.org.uk/library/quality-standards-cpr/primary-dental-care
https://www.resus.org.uk/library/quality-standards-cpr/primary-dental-care-equipment-list
https://www.sdcep.org.uk/media/iegenn4c/sdcep-conscious-sedation-guidance.pdf

59
~

Dentists Act 1984
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Chamges 20 D ap e knces force o ar Bfore 15 ndy
25, There ave chanper shat may be Sromght i date. Chang e —
0 the coowy ond sre e smasetons. (Ser end e for e bew avesiawdang chamger

Article 38 Prohibition on practice of dentistry by laymen.

Article 40 Definition of business of dentistry (Partnership

e agreements).
Dentists Act 1984
1984 CHAPTER 24
D5 IR Tt Do TR 0 v Article 41 Restriction on individuals
3 Cor ion, [26th June 1984]
Q Be ed by the Queen's most Excellent Majesty, by and with the advice and consent of the

and Temporal, and Commans, in this present Parliament sssembled, and by the

same, & follows:—

Article 43 Directors of bodies corporate ( majority of directors
s must be a registered dental care professional.

Implications of Dentists Act 1984 — RQIA will verify that all sole
owners, partners and majority of directors named on Companies
House are GDC registrants when reviewing a service application
to register a dental practice.

te known as the General Dental Council (in

il in exercising their functions under this Act



https://www.legislation.gov.uk/ukpga/1984/24/data.pdf
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Categories of Care

The Regulation and
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Categories of Care are specified within The Regulation and Improvement Authority (Registration) Regulations (Northern
Ireland) 2005, categories relevant to Independent Hospitals are as follows:

* AH Acute hospitals (with overnight beds)
* AH(DS) Acute hospitals (day surgery only)
* MH Mental health treatment establishments, not including those where people are liable to be detained
* MH(D) Mental health establishments taking people liable to be detained
* H(A) Hospices for adults
5 * H(C) Hospices for children
5Q * MAT Maternity hospitals/clinics
* PT(L) Prescribed techniques or prescribed technology: establishments using Class 3B or Class 4 lasers
* PT(IL) Prescribed techniques or prescribed technology: establishments using intense light sources
* PT(DL) Prescribed techniques or prescribed technology: establishments providing dialysis
* PT(E) Prescribed techniques or prescribed technology: establishments using endoscopy
* PT(IVF) Prescribed techniques or prescribed technology: establishments providing in vitro fertilisation
* PT(HBO) Prescribed techniques or prescribed technology: establishments providing hyperbaric oxygen treatment
* PD(M) Private doctors: walk-in medical centres
* PD Private doctors (other)
* PD(IMA) Private doctors: independent medical agencies

<

J
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01
L) _

The Regulation and
Quality Improvement
Authority

Variation to registration c

The Regulation and Improvement Authority (Fees and Frequency of Inspections) Regulations
(Northern Ireland) 2005 defines variation types and associated fees:

Two types of variation:

1. a “minor variation” is a variation which, in the opinion of the RQIA, if the application for the
variation of the condition were granted, would involve no material alteration in the register
kept by the Registration and Improvement Authority in accordance with regulations made
under article 12(3) of the Order. Fee £25

2. Variation that requires a material change to the register, fee £100. Example a change of
address, adding/removing a category of care, or increasing/decreasing the number of
registered places.

Variation applications must be submitted via the WebPortal accompanied by relevant supporting
documentation and evidence of fee payment.

QeReRaRa"
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Key regulations relevant to governance andca
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oversight of the operation of the practice.

e Regulation 7, schedule 1 Statement of Purpose (SOP).
* Regulation 8 Patient guide (PG).

* The SOP and PG are live documents that must be reviewed and
amended as and when necessary, these documents do not need to be
submitted to RQIA following amendment. In accordance with good
records management version control should be in place.

e Regulation 17 Review of Quality of Treatment.

Arrangements must be in place to elicit feedback from patients
following which an anonymised report should be generated at least on
an annual basis to provide a synopsis of the feedback and any actions
taken.
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Staffing

1. Recruitment and Selection
2. Staff Register

3. Staff training

4. Practising Privileges agreements
Regulation 19 (2) Schedule 2, as amended & staff register

The legislation does not distinguish between direct employees and self-employed staff. The onus is
on the registered person to ensure recruitment and selection records are available for all staff
working in the practice. A recruitment and selection checklist to evidence all records have been
sought and retained would provide assurance. Enhanced AccessNI checks against the barred list
must be sought and retained for all staff prior to commencing work in the practice.

QeReRaRa"
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Staff Register

Live register that should be up to date at all times and include
information as specified within Schedule 3 Part Il (6);

(a) his name and date of birth;
(b) details of his position in the establishment or agency;

(c) dates of employment; and

(d) in respect of a health care professional, details of his professional
gualifications and registration with his professional regulatory body.

20208q8a"
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Staff Training

The registered person must determine what they consider to be
mandatory training for staff that work in the practice. Mandatory
training must be specified within a training policy that identifies the
staffing groups and frequency of training. Records of training should be

available for inspection.

A training matrix should be maintained to evidence adherence to
mandatory training topics.

I‘-EJQQCQQQCSC
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Practising Privileges (PPs)

A registered person may decide to grant practising privileges to a
visiting professional. A practising privileges policy must be in place and
detail the arrangements for application; granting; maintenance of;
suspension and withdrawal of PPs.

There must be a written agreement between the establishment and
the visiting professional that sets out the terms and conditions of
granting PPs, scope of practice that is signed by both parties.

* PPs agreements must be reviewed at least every two years.

BInLe = o = g = pad mpate
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Regulation 23 Complaints

* A complaints policy detailing the arrangements for HSC and private
complaints or a separate complaints policies for each pathway (in
accordance with DoH guidance on complaints handling).

* Named individual for management of complaints.
* Register of complaints detailing current status i.e. resolved/ongoing

* All records pertaining to a complaints retained in chronological date
order separate from clinical records.

* Audit of complaints with action plan if applicable.

20Ra%08a%x 0
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Regulation 26 Visits by Registered Provider

* Where the body operating the practice Is a corporate body or
partnership or an individual owner who Is not in day to day
management of the practice, in accordance with Regulation 26
of The Independent Health Care Regulations (Northern Ireland)
2005, arrangements are Iin place to ensure the registered
person/nominated representative monitors the quality of
services and undertakes an unannounced visit to the premises
at least six monthly and produces a report of their findings
(where appropriate).
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oversight of the operation of the practice.
Regulation 28 Notification of deaths and other events

Key regulations relevant to governance andca

Statutory Notification of Incidents and Deaths, Guidance for Registered
Providers and Managers of Regulated Services

Notifications must be submitted via the WebPortal within 24 hours of
the incident.

| The Responsible Individual can delegate permissions to non-registered
staff to submit notifications.

Notifications must be anonymised and should not include the names of
staff or patients, unique identifiers should be used.

Following a review of a notification a Form 2 may be requested by the
aligned inspector.

20Ra%08a%x 0



https://www.rqia.org.uk/download/18/independent-clinic-guidance/724/statutory-notification-of-incidents-and-deaths-guidance-for-registered-providers-and-managers-of-regulated-services.pdf
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Key regulations relevant to governance andca

The Regulation and
Quality Improvement
Authority

oversight of the operation of the practice.

Regulation 29 Notice of Absence

* Where a registered person (Responsible Individual or Registered
Manager) is going to be absent for a period of 28 days or more this
must be notified to RQIA.

* A manager notification can be submitted via the WebPortal, if the
absence is going to be temporary i.e. maternity leave, remember to
notify RQIA when the registered manager returns from maternity
leave.

* Notification of absence should be submitted at the earliest
opportunity, no less than one month before the proposed absence,

unless absence is unplanned.
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Key regulations relevant to governance and
oversight of the operation of the practice. ca

Regulation 30 Notice of Changes
Notice must be submitted to RQIA as soon as practicable if any of the
following events take place:

a) a person other than the registered person carries on or manages the
establishment or agency;

b) a person ceases to carry on or manage the establishment or agency;
c) where the registered provider is an individual, he changes his name;

d) where the registered provider is a partnership, there is any change in the
membership of the partnership;
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C

* Regulation 30 Notice of Changes continued

(e) where the registered provider is an organisation — (i) the name or address of the
organisation is changed; (ii) there is any change of director, manager, secretary or
other similar officer of the organisation; (iii) there is any change in the identity of
the responsible individual,

(f) where the registered provider is an individual, a trustee in bankruptcy is
appointed;

(g) where the registered provider is a company or partnership, a receiver, manager,
liquidator or provisional liquidator is appointed; or

(h) the premises of the establishment or agency are significantly altered or
extended, or additional premises are acquired.
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lonising radiation ca

The lonising Radiation (Medical Exposure) Regulations (Northern
Ireland) 2018

* Able to evidence an appointed Medical Physics Expert (MPE) and
Radiation Protection Advisor (RPA).

* Employer’s procedures in place.

* Able to identify a Radiation Protection Supervisor (RPS) that has

operational oversight of all matter relations to use of imaging
equipment.

The Regulation and
Quality Improvement
Authority

* Evidence of local rules, signed and dated by staff.
* Entitlement records for all staff.



https://www.legislation.gov.uk/nisr/2018/17/pdfs/nisr_20180017_en.pdf

-
c;

lonising radiation ca

* Evidence of a quality assurance test has been undertaken by the
appointed RPA every three years and evidence retained confirming
recommendations within the report have been actioned.

The Regulation and
Quality Improvement
Authority

* Evidence of X-ray audits (quality grading and justification and
authorisation) signed by the RPS with actions taken to address any
S5 deficits identified.

* Evidence that all x-ray equipment has been serviced and maintained
in accordance with manufacturers instructions.

* Evidence that the appointed RPA has completed a quality assurance
test with the previous every three years.
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Changes to the body registered to operate
the practice ca

The Regulation and
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Authority

* If the body operating the practice changes a new full and complete
service application must be submitted to RQIA with the appropriate
fee (i.e. changing from a sole owner to a partnership or a limited
company).

* The responsible individual remains registered until such times as the
responsible individual for the new body is registered.
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Voluntary Cancellation of ca
registration

The Regulation and
Quality Improvement
Authority

If selling your practice, a Voluntary cancellation of registration must be
submitted via the WebPortal.

This voluntary cancellation can only be progressed when the new body
operating the dental practice is registered and when the following can
be evidence:

1. WebPortal application to cancel the registration has been received.

2. When a declaration signed by all relevant Responsible individuals
has been received.

3. When the certificate of registration has been returned (note this
can only be returned by recorded delivery or by hand delivery).
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Relevant legislation
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STATUTORY RULES OF NORTHERN IRELAND

2013 No. 108
HEALTH AND SAFETY

The Health and Safety (Sharp Instruments in
Healthcare) Regulations (Northern Ireland) 2013

Made - - - - 18th April 2013
Coming inta aperation 1tk May 2013

The Department of Enterprise Trade and Investment(1) being the Department concemed(2) makes
the following Regulations in exercise of the powers confered by Articles 17(1)and (2)(3) and 55(2)
of, and paragraphs 1(1), 7(1), 13, 14(1), 15 and 19 of Schedule 3 to, the Health and Safety at Work
(Northern Ireland) Order 1978(4)“the 1978 Order”).

The Regulations give effect without modifications 1o proposals submitted 10 it by the Health and
Safety Executive for Northern Ireland under Article 13(1A)(S) of the 1978 Order after the Executive
had carried out consultations in accordance with Article 46(3)(6) of the 1978 Order.

jon and commencement

L. These Regulations may be cited as the Health and Safety (Sharp Instruments in Healthcare)
Regulations (Northern Treland) 2013 and shall come into operation on 11th May 2013

Interpretation
2. In these Regulations—

“healthcare contractor” means an employer whose main activity is not the management,
organisation or provision of healthcare, but who provides services under contract 1o a
healtheare employer;

“healthcare employer” means an employer whose main activity is the management,
organisation and provision of healthcare;

“injury” includes infection;

(1) Formerly the Depariment of Economic Development. seeS 1. 1999/283 (N.1. 1), Article 3(5); that Department was formerly
the Department of Manpuwer Services, seeS.L. 1952546 (N.111), Articke 3
(2) See Asticle 2(2) of S 1 19751039 (X1 %)

117, Adtcles 3(2) amd $2)

ncral pusposcs ol Par 1 refera  in Asticle 17(1) were extended by 5.1 19921728 (N 1 17),
Articles 3(1)amd 4(1). Article 35(2) was amended by S.1 19582755 (% 1 18), Asticle 6(1) and Schedle 1, paragraps 19
(5) Anticle I3{1A) was substinsed by 51 19982795 (N1 1|

(6) Article 46(3) was amended by 5 1 1995779

e 4
, Astile 6(1) and Schesule 1, paragraphs § and 18



https://www.legislation.gov.uk/nisr/2013/108/made/data.pdf
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Health Technical Memorandum
01-05: Decontamination in
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Health Technical Memorandum
07-01: Safe and sustainable
management of healthcare
waste
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Flassification: Official m
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Health Technical Memorandum
07-01: Safe and sustainable
management of healthcare
waste
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https://bso.hscni.net/wp-content/uploads/2024/03/NI-Regional-IPC-Manual.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/05/B2159iii-health-technical-memorandum-07-01.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/05/HTM0301-PartA-accessible-F6.pdf
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Contact Information c
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* Stephen O’Connor, Assistant Director, Stephen.O’Connor@rqia.org.uk

e Carmel McKeegan, Senior Inspector, Carmel.McKeegan@rqia.org.uk

* Sinead O’Flaherty, Inspector, Sinead.Oflaherty@rgia.org.uk

* Jennifer Snoddy, Inspector, Jennifer.Snoddy@rgia.org.uk

39 * Jenyth Gorzalska, Inspector, Jenyth.Gorzalska@rqgia.org.uk

* Lucy Pearson, Inspector, Lucy.Pearson@rgia.org.uk

* Norma Munn, Inspector, Norma.Munn@rgia.org.uk

* Marie Quinn, Inspector, Marie.Quinn@rqia.org.uk

* Joelle Black, Inspector, Joelle.Black@rgia.org.uk
* David Marshall, SPPG Dental Advisor/Inspector, David.Marshall@rgia.org.uk

* RQIA Information team, info@rqgia.org.uk



mailto:Carmel.McKeegan@rqia.org.uk
mailto:Sinead.Oflaherty@rqia.org.uk
mailto:Jennifer.Snoddy@rqia.org.uk
mailto:Jenyth.Gorzalska@rqia.org.uk
mailto:Lucy.Pearson@rqia.org.uk
mailto:Norma.Munn@rqia.org.uk
mailto:Marie.Quinn@rqia.org.uk
mailto:Joelle.Black@rqia.org.uk
mailto:David.Marshall@rqia.org.uk
mailto:info@rqia.org.uk

