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Welcome to the new format of newsletters from Occupational Health for primary care

Over the last year or so we have moved from producing separate generic newsletters for GP and Dental Practices to targeting individual specialities, e.g. GPs, Dentists, Practice Managers, Practice Nurses etc.  We have now decided that it might be better to produce a quarterly newsletter aimed at all those working in Primary Care, colour coding any articles specifically for each speciality but staring with a ‘general’ area applicable to all. The index box (as below) will help you to target areas of interest but we hope you will at least skim it all! 
Hope you like the new format – we will be very interested to hear your opinions!
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WHO DO WE COVER? – are you confused? 
[image: image5.wmf]
This service was established in 1999 but there still appears to be some confusion around who actually provides the Occupational Health Service to Primary Care, particularly in Devon.
The service covers the ‘old’ S W Devon Health Primary Care boundaries , i.e. Plymouth, Torbay, West Ham, Teignbridge areas and the whole of Cornwall.
All GP Practices and the GPs and staff working for them are covered by this service as are all Dental Practices who hold an NHS Contract.  We can be contacted on 01752 762116 (Plymouth base of Sue Bond, Ellen Cole (OH Nurse Specialists) and Sharon Trevarthen, Service Administrator, or on 0117 9232381, base for Sue and Lesley (OH service Managers).  Appropriate direct lines for other members of the OH team can be obtained from either of these numbers.
[image: image6.wmf]
Some Practices or individual GPs are continuing to contact the Occupational Health Services of the Acute NHS Trusts- which has generated much confusion.   Further confusion may arise because Dr Gerard Woodroof is the OH Consultant for both Torbay and Plymouth Acute Trusts but he wears a very separate hat in also providing a service to OH in Primary Care. Thank you.
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[image: image8.wmf]Referrals to the Occupational Health Service (OHS) or, as some might think…. The Spanish Inquisition?
As part of our service to all PCT staff, we are often asked (generally by the Practice Manager) to see individuals from their Practice.  The most common reasons for referral include:
· Periods of ill health – generally exceeding 4-6 weeks.

· Apparently excessive sickness absences

· Concerns about fitness to be at work; returning to work (in particular discussions surrounding a phased return with adjustments to hours or duties).

· Occasionally, ill health retirement or other matters.

Depending on the referral, we may feel it will be more appropriate for the individual to see the OH Consultant, but more generally, a visit from an OH nurse specialist (normally, either Ellen or Sue) to see the individual in their own Practice will be sufficient.  

Once we have received the referral, we will contact the individual and arrange to meet with them at a suitable time and venue – normally within their Practice premises.  It is at this point, that some people become worried and concerned about the appointment and wonder whether we are going to:

· Force them back to work as soon as possible

· Inform the Practice that the individual should be dismissed.

· Tell them to “pull themselves together” and return to work.

These are genuine remarks that have been said to us during appointments so we thought it might be helpful to allay any fears and explain the purpose of our visits.

Firstly it is important to stress at this point that our service is confidential and we will confirm the rules of confidentiality before anything is discussed.  Also we are an independent service in the sense of being there to offer help and advice to both individual and their employer fairly and equally.
Secondly, we are an advisory service and as such can only advise and make recommendations based on the information given to us by the Manager within the referral and by the individual we are seeing.  It is on this information that we will base our opinions on an individual’s fitness for work and whether modifications or adjustments to the job need to be made. 

We are not looking to diagnose or deal with ill health in the way the GP does, but will hopefully, be well placed to help an individual and the Practice, in terms of work place issues.

It is important for us, as well as the individual, that sufficient time is set aside for a discussion.  This allows time for fairly standard questions that we need to ask when taking a medical history, queries about the individual’s workplace situation and also time for an individual to discuss any other aspects of life that initially may not seem relevant but may be impacting on their working life significantly.
 Within the referral, the individual’s manager will have posed some questions for us to respond too (which the individual should already have seen and understood).   Normally, these are queries about possible return to work times, phased returns and what adjustments may need to be made.  It is helpful for the manager to have an idea about this as the running of a Practice is challenging at the best of times and there may be a need to provide temporary cover for staff sickness.

  For ethical reasons we cannot and would not, disclose medical, or confidential information e.g. if the individual has opted to go for counselling - unless the individual gives us specific consent to do so.  The content of the final report to the manager will be discussed with the individual during the meeting and a copy of the report sent to them.  
Our objective is to try and assist both the individual and the Practice with a suitable and safe return to work, as far as is reasonably possible and not to act as the workplace police from afar!
Ill-health retirement – unravelling the process.
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In occupational health we put a lot into trying to achieve appropriate work for individuals with health problems.  There is, or should be, emphasis on modified hours or duties - if required - rather than an all or nothing approach.  However, there sometimes comes a time when remaining at work in the NHS is looking a bit doubtful and thoughts turn towards the possibility of early retirement on the grounds of ill-health.

It can sound all a bit severe:  No one likes the possibility of having their contract of employment terminated, but it is a sad fact of working life that occasionally ill-health is cited as the reason for ending employment.  This can follow potentially emotionally charged meetings and discussions.  The problems, with varying degrees of skirting around the issue, often relate to the inability of the employer to offer adjusted working and in time the harsh reality that pay will cease.

So our first question is that if a medical condition currently precludes work, whether or not, or for how long, the employer can wait for a possible improvement…..occupational health may be able to give a broad indication of timeframes, but whether or not the employer can wait it is entirely a matter for them.

If, for whatever reason, it seems that a return to work is not going to take place by a deadline chosen by the employer then in time pay will end - but whether or not a pension is paid is an entirely different matter.   This is because pensions are not paid by the employer, but by the NHS pension’s agency.  They work on a different timeframe – one of permanence.  They define this as meaning until normal retirement age (usually 65).  Therein lies the rub.  A medical condition may currently stop an individual working, and may do so for quite some time to come such that an employer can wait no more,  but not necessarily for as long as between now and age 65.  This can mean no job, but no pension either!  A scenario we strive to avoid.

If the stage is reached when it really looks as though employment may end in due course, we have to turn to the details of the pension scheme.  Generally the pension scheme requires all reasonable treatment to have been explored, and reasonable effort put in to possible job adjustments.    There is quite a lot of “small print” to be considered, and most will be aware that from April the NHS pension scheme itself changed.  As part of that process there were also changes to the ill-health retirement provisions.  

The details are very complex, but there is a useful leaflet on the NHS pensions website at www.pensions.nhsba.NHS.uk   The devil is in the detail, and the definitions used for the different types of work etc, with quite a bit more emphasis than in the old scheme being placed on capacity and function rather than reference just to a medical “diagnostic label”. This article gives only a very brief outline.

For the future, there are 2 possible levels, or tiers, of payment to members who have to give up an NHS job on the grounds of ill-health.  Individuals who are deemed by the agency as unlikely to be able to undertake their current NHS job at any time between now and age 65 may be entitled to a Tier 1 pension.  The payment is based solely on the years of contributions - -basically, time served.

There is recognition that occasionally there will be individuals who are not only unable to undertake their NHS work but may also be unable to undertake any work between now and age 65.  For these individuals, there may be eligibility to an enhanced pension, Tier 2. 

In practical terms, if a practice or individual is beginning to have doubts about a successful return to work, commence early a dialogue in an open and constructive manner, being sympathetic yet realistic: Is the person likely to get back to work by a given date, can we wait that long, and how far can we reasonably go in terms of modifications to hours or duties?   By all means approach the occupational health service on a sooner rather than later basis – and certainly long before an individual is going to run out of sick pay.  Whilst it is difficult always to predict decisions of the pension’s agency, we are familiar sort of medical and related points they consider and can explain further the process and timescales.

The formal submission is made on form AW33E (version May 2008 or later which can be downloaded from the NHS Pensions Agency website: www.nhspa.gov.uk).  The employing practice starts the paperwork.  The individual also has a part to play in completing the form.   Whilst the medical section comes last, contact us early because it often takes time us to pull together everything likely to be needed by the medical people at the pension’s agency. 

Dr Gerard Woodroof. Consultant Occupational Physician

****************************************************************************************************************
Hepatitis B vaccination for new Dental Nurses and other ‘at risk’ clinical staff in GP Practices – advice on when they are ‘fit for work’.

[image: image10.wmf]We have recently had a few enquiries regarding Hepatitis B vaccination for new clinical staff. The question has been whether new employees should receive the completed Hepatitis B course prior to involvement with clinical work. This is particularly relevant for staff who are deemed to be at moderately high risk of exposure to Hepatitis B through their work. Understandably, managers are keen that their staff should be vaccinated as soon as possible so that they are protected against Hepatitis B. We thought that it would be helpful to provide some specific advice in line with current DoH guidelines (‘Green Book’) in combination with the required risk assessment to determine when such staff are ‘safe’ to work.

New Hep B vaccines and schedules mean that more rapid programmes are now available so that staff can develop protection (and ultimately immunity) sooner.

Developing immunity from Hep B vaccine is not a precise science and it is not instant, although recipients will get some protection fairly quickly it builds with more doses. It will also vary from person to person; see the table below for guidance on rates of sero -protection.
	Hepatitis B vaccine schedule;

timing of vaccines
	Sero-protection rates

	1) ‘Conventional’ schedule lasting 6 months (confirmation serology at 7 months)

Jabs at 0, 1 and 6 months

This is the course usually recommended for health care workers.
	At month 7 [image: image1.png]


96 % recipients are sero-protected

	2) ‘Accelerated’ schedule lasting 2 months, with an additional booster at 1 year (confirmation serology at 3 months)

Jabs at 0, 1 and 2 months
	At month 1: 15 % recipients are sero-protected

At month 3: 89 %     “            “    “         “

At month 13: 95.8 % “            “    “         “



	3) ‘Very rapid’ schedule lasting 21 days, with an additional booster at 12 months (confirmation serology at 2 months)

Jabs at 0, 7 and 21 days
	At day 28: 65.2 % recipients are sero-protected

At month 2: 76 %       “          “      “        “

At month 13: 98.6 %   “          “      “        “




‘Sero-protection’ is defined as anti-HBs antibody titre [image: image2.png]


10 IU/l

The table above is based upon clinical studies undertaken by Engerix B

In summary the above is saying that;
· with the conventional schedule the vast majority of staff (96%) will have developed sero-protection in 7 months

· at the other end of the spectrum, the very rapid schedule will protect 76% in 2 months

· the accelerated schedule is somewhere in between with 89% of staff having protection in 3 months
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The decision regarding which schedule is most applicable for different types of clinical staff must be informed by how likely they are to be exposed to Hep B. Dental nurses and hygienists are high risk while Practice Dispensers are at very low risk with HCAs and Phlebotomists somewhere in the middle.
We think preventing staff from working in ‘high risk’ jobs until they complete a Hep B course is a bit overly-cautious. We suggest such staff may start work straight away.

BUT all staff should be aware that safe working practices and universal precautions etc must be adopted at all times.  Remember there is still no vaccine to protect employees from Hepatitis C or HIV.
So you may consider encouraging your staff to have a ‘faster’ schedule of Hep B vaccination or you, as someone working in a ‘high risk’ job, may choose to opt for this.

And of course, just in case the message hasn’t got through before;

In the unfortunate event of a member of staff having a needlestick/contamination injury follow any Practice- based needlestick policy in place but most importantly follow our OH Service guidance and contact us without delay.

On a final note; there is a suggestion on the General Dental Council website that student dental nurses should not undertake certain clinical practices before completing a full Hep B course. This short article is intended to balance practical advice against the possible standard of perfection of the GDC advice which, though highly desirable, in theory would actually mean that a lot of staff are unable to work fully for quite a long time after starting employment.
[image: image12.wmf]Fire Safety Risk Assessment and you!
A query by a Practice Manager recently led to us dig into the matter of fire safety risk assessment and we came across a book published by HM Government entitled “Fire Safety Risk Assessment – healthcare premises” which appears to be a good resource to help with the whole process of conducting fire safety risk assessments within the Practice setting and is written in plain & simple ‘no nonsense’ language!

This book is available to buy for £12.00 + P&P or to download from www.communities.gov.uk.  (If you have the internet may we suggest you use Google UK and input ‘Fire Safety healthcare premises’ which led us straight to it?  Navigating the website is a bit tortuous and time consuming!).  If you do not have access to the internet the contact number is: 020 7944 4400.

To summarise the book consists of 2 parts:

Part 1:
Fire Risk Assessment
i. Identify fire hazards

ii. Identify people at risk

iii. Evaluate, remove, reduce and protect from risk

iv. Record, plan, inform, instruct and train

v. Review.

Part 2:  Further Guidance on fire risk assessment & fire precautions
i. Fire risks and preventative measures

ii. Fire detection and warning systems

iii. Fire fighting equipment and facilities

iv. Escape routes and strategies

v. Emergency escape lighting

vi. Signs and notices

vii. Recording, planning, informing, instructing and training

viii. Quality assurance of fire protection equipment and installation.
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Also included are an example fire safety maintenance checklist and other specialist advice.
Could we just add that when contemplating bringing in outside contractors for health & safety advice which can prove costly, why not give us a ring first?  If we can not help directly ourselves we may well know someone who can!  Contact details are on the back page.
GP Practice Pages
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WHEELCHAIRS IN GP SURGERIES
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Wheelchairs are used in GP surgeries on occasions.  These occasions sometimes coincide with the ambulance service refusing to pick up a patient from the surgery “for 4 hours”.

There is a select group of people who develop a sudden inability to stand on their own 2 feet whilst visiting a GP surgery and this creates what is technically known as a logistic problem – also known as divine retribution for failing to agree to visit earlier in the day/week or year.  The experienced Doctor will know that the peak incidence of such occasions is between 5.30pm and 6.30pm.  I am not aware of any Departmental guidance or protocols governing what action the doctor should take but there does appear to be no place within the ambulance service’s decision making processes for “we are due to close in ½ hr“ in such circumstances relatives friends or passing cyclists may be persuaded to provide transport .  But, in the absence of consulting room French windows opening onto a parking space, there is usually a problem of getting from couch to car.  It is at such moments that we pay silent homage to the donor of the surgery wheelchair.  So in honour of these donors and to prevent further mishap you are invited to……….
Check your Wheelchairs!

Wheelchairs do have weight limits on them, so it’s worthwhile checking before using them inappropriately and being liable for any subsequent consequences! 

Generally wheelchairs cater for weights up to on average 115kg-140kg (18-22 stone).  There are chairs available however that could cater for weights up to 203kg (32stone) but with a cost of approximately £300.  

Any Practices that do keep a wheelchair for general use should ensure that it is checked and maintained on a regular basis and those patients who may need to use it are advised on weight limitation and liability.

[image: image16.wmf]If a patient collapses in the Practice then it might be more appropriate to call the Ambulance service for assistance rather than trying to get the patient into  a wheelchair, especially if they exceed the given weight limit for the chair.  

Consider the risks to yourself as well as the patient before you take action but meanwhile ……. check the wheelchair!  

[image: image17.wmf]Dental Practice pages

Immunisation Profile forms

We have recently received some immunisation forms from Dental Practices that   precede the existing one in our manuals and on our web site.  The forms in use now, are dated November 2005 and include the name of workplace.  We would be grateful if you could check your manuals and let us know if you require the 
  more recent version.
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Reflections on dentistry in August from our Dental Coordinator; Malcolm Prideaux
August is a strange month at Mount Wise Dental Practice, for the whole month children are on their school holidays, parents book in their families en-masse for check ups; Chaos in the waiting room, and worse as it is being renovated!
[image: image19.wmf]Staff take their annual leave as husbands and partners are only allowed this time to have their vacations so the Practice is stretched.  Dental laboratories take their holidays too so can’t always do that quick job for you.
The weather is usually fine resulting in patients forgetting or cancelling their appointments to go to the beach (except this year!) while I, the dentist, sweat profusely in the heat of the surgery wishing I too were catching a few waves at Polzeath (except this year)!
The good thing about August is that we take on a new Vocational Dental Practitioner (VDP) who will have just qualified in the summer.  It is a real joy to welcome a young, enthusiastic and fresh member to our team at the Practice.  Sure there may be a few problems, but that is true for anyone starting somewhere new.  Each August as a result I am constantly reminded of my early days in dentistry when my biggest worry was my technical ability in the treatment of my patients and how big my pay packet might be at month end.  Now many years on these things seem insignificant compared to the mass of rules and regulations confronting any principal in dental practice today.

I am almost envious of those carefree days.  Maybe I should be looking forward, to my retirement rather than backwards to my youth. 
To help me I now rely on other people to ensure I meet all the requirements of running a modern day practice.  Fifteen years ago, it was quite novel to have a practice manager if you ran a small practice. Now it is the exception not to have one.
Ten years ago, occupational health was the reserve of hospital managers who wished to sort out staff that were constantly off sick and needed to be removed from their employment!  Or so it seemed at the time.  Now the service is essential for all. Vital in helping us to perform our jobs well, to keep ourselves healthy, protect us from accidents at work and deal with health issues promptly when they arise.  Since I have such great support, I can still enjoy my dentistry and take delight in passing on my practical skills and knowledge to my young dentists who are so eager to learn. Looking back?  No looking forward to the next year.
Strange maybe; but August is a strange month. 
***************************

Every year we (the OH Service)  give a presentation to VDPs to enable us to discuss with them the hazards and risks of dentistry (and that includes the legislative one’s too as both H&S law and employment law are part of their responsibility), and to introduce them to the benefits of the OH Service. 

Our thanks go to Bridget Ashton (VDP Trainer) for encouraging her students to write something for us following the session and to the VDP herself who wrote the following piece; 

Stress and the Young Dentist:

Let’s consider the stresses I encountered, pre-Vocational Training, whilst at University:  
· “How can I buy these shoes and pay the rent? 

· I’ve forgotten to take back my library books…again. 

· How on earth can I make something edible for tea using a tin of beans, a banana, dried pasta and some decidedly blue-looking bread?”

My first year in employment has made events like these seem insignificant, and what I have learned is that as stressful as these situations are, there is at least that element of being able to control what happens.
In Dental Practice, having the patient as an autonomous being over which you have little control over how they respond to you has proved to be a big stress factor that undergraduate experience does not – and cannot – prepare you for.  Treating difficult children is often part of this common theme of “lack-of-control”.  The pressure of having the parent(s) present must not be underestimated.  The majority of recently qualified dentists will not have children and it is difficult to tell a parent how to look after their children when you have none yourself.
Having a waiting room full of patients because the day book is over running is certainly very stressful.  As a VDP or young associate there is a need to maintain the reputation of the Practice and running late is never a good impression to give.

Working full days with more patients than at an undergraduate level demands greater concentration and greater knowledge; all to be provided more quickly and confidently than ever before.  Patients may question your opinions and this can be incredibly frustrating, especially when it is evident that someone is doing so because you are the “new, young dentist” at the Practice.  The result is a young dentist who is drained and who might feel unappreciated or disrespected.

From talking to my peers throughout my vocational training year, at first all these situations would really throw us and make us doubt our abilities.  However, as the year has passed there seems to be a consensus of accepting that this is the nature of the job and that you cannot control everything that happens.  By releasing the need for control, stressful situations can be used constructively and as learning exercises.  The most difficult procedures and the most awkward patients have always given me the most valuable lessons, and I think as a young dentist it is important to remember that this career is one long learning experience.

I have also found my coping abilities have improved with time, and I am sure this is because I feel more comfortable in my practice now to confide in someone and obtain reassurance.  Speaking to other people also made me realise that nobody expects perfection all the time.  In order to gain more control with patients I have used past experiences to decide what I think works best for me, for example, a behaviour technique with difficult children, and I stick to that method.  By doing the same thing over and over again you become practised at your approach and can adjust it appropriately.

Lastly, and I think most importantly, the most useful coping tool I have found is with positive confrontation; jargon for just getting on with it!  Being relatively inexperienced, a common barrier is the lack of confidence for difficult tasks.  By pushing the boundaries and using the stress generated in a motivating way, I have often achieved a good result with a happy patient, and I have learned something along the way.

Being a young dentist will always be unavoidably stressful at times and I think the best management is to know how you work, both clinically and mentally, and adapting your management style and coping techniques to suit you.
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	Contact details

	(
	01752 762116 OR 0117 923 2381  weekday’s from 8am – 5pm

	
	You can fax us at any time on:01752 762117 or 0117 923 2382  

	(
	You can email us any time at:

sue@abbottburke.co.uk / lesley@abbottburke.co.uk

ellen@abbottburke.co.uk  / suebond@abbottburke.co.uk

	(
	Our postal address is:

Occupational Health for Primary Care, Room N25, Tamar Science Park,

1 Davy Road, Derriford, Plymouth, PL6 8BX
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CPD accreditation for our H&S courses 





You may already be aware of the ever popular course that we run to train Practice staff on their H&S responsibilities namely;





The Employer’s Guide to Health and Safety - A half day course for the person who holds lead responsibility within the practice – the GP, Dentist or the Practice Manager who holds delegated responsibility.  





Managing Health & Safety and Risk Assessment - a full day course that is centred on Risk Assessment





 At the time of going to press we are in the process of ensuring that both courses (as above) can earn accredited CPD points for Dentist participants.  So not only will you be the hottest Dentist on the block for H&S you will also have a handful of CPD points!!





The next sets of courses are scheduled for Spring 2009 but if you are interested in attending these courses, please let Sharon, our administrator, know as she can arrange earlier courses if there is sufficient interest.     � HYPERLINK "mailto:Sharon@abbottburke.co.uk" ��sharon@abbottburke.co.uk� 











Risk Assessment form for Pre-employment Health Assessment.





The forms in your manual now are dated Jan 2007 and have 2 additional sections – Latex gloves and Stress.  We would appreciate you using this version with your pre-employment health assessments.  Again, please do contact us if you do not have the 2007 version in your manual.








Calling all sessional GPs/Dentists ..............





Our doors are always open to sessional GPs and Dentists who work within the Practices as listed above. If you don’t have a designated Practice/workplace but you would like to receive this newsletter regularly, please let us know and we will send it to your home address. Contact details on back page.











OH Nurse Specialists – changes afoot!


Ellen Cole returned from maternity leave mid August and has taken up a job share with Sue Bond, who has been holding the fort in her absence. We are delighted to retain the services of both of them.  
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