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The Occupational Health Service for Primary Care for Dentists and their staff has now been running since 2004 (tempus fugit!).  We regularly review aspects of the service at our team meetings, pick up on any enquiries from individual Practices which might be of benefit more widely and keep an eye on any new health and safety legislation which might have an impact on Practices. 
We thought it might be useful to recap on ways which we try to help and support you, whatever your role within the Practice. If you would like to know more or would benefit from an Occupational Health visit then please do contact us (details on back page).
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We have had a few enquiries recently from Practices in the Teignbridge and South Hams areas (as were!) asking if they are still covered by the OH service.  The answer is ‘yes you are’.  Our cover extends across the ‘old’ S&W Devon and all of Cornwall and the Isles of Scilly for all Practices who have at least some NHS patients Practices who have 100% private patients can opt into the OH Service by paying a very reasonable annual premium. Contact us for more information (contact details on back page)

OH & S Manual
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Each Practice should have a Manual; it contains advice, guidance and some specimen policies which were specifically written for Dental Practices. They cover issues such as pre employment health assessment, referral for Occupational Health medical opinion, managing absence, Immunisation, what to do in event of needlestick injury as well as Health & Safety requirements and the training available to support them.  If you have looked for and not found something you need - talk to us. 

We asked Malcolm Prideaux, Dental Co-ordinator for the OH & S service for any relevant thoughts as we go to press....... his response is below:

“Firstly we never know when we might be sick or injured and unable to work. Obviously the Occupational Health team is here to help but financially it is prudent to review sickness insurance to ensure that dentists have sufficient income to pay staff and cover personal bills during any period off work.

We hope you remembered to ensure that your dental nurses registered with the GDC before the end of the year. The fees went up in January!

Thirdly to review as a New Years resolution your Personal Development Portfolio (PDP) and book the right courses to develop and maintain current knowledge and skills for 2008.”
Timely advice Malcolm – thank you.
Report Needlestick / Contamination incidents to us immediately!
[image: image5.wmf]82 needlestick / contamination incidents have been reported to the OH&S service for Dentists, GPs and their staff in the last year. 

We strongly suspect that there is underreporting but would encourage you to report them all – your case for claiming insurance or compensation for an ‘industrial disease’ would be so much stronger if the incident had been dealt with promptly and properly and formally documented in your OH records. Apart from this reporting enables us to identify trends and bring them to the attention of your colleagues as well as seeking safer solutions! 

Of the cases reported:

· 36% of cases occurred when cleaning instruments.

Please...... review your systems and processes and check that protocols are being followed (and document that you have done so!)  If you are an employer you are legally responsible for this.

· 31% of cases involved an anaesthetic needle.

Anaesthetic needles are a very common cause of needlesticks ...... please review your practice both in their use and disposal.
· On a positive note, in 95% of cases the recipient was wearing gloves.

· 21% of recipients had not completed their Hepatitis B vaccination programme.

This suggests to us that newly employed staff are sustaining injuries. Check that they are following protocols AND that they understand the risks of contracting blood born viruses and the preventative measures you have put in place to protect them. NB if staff are under 18 years of age you have a further responsibility to them under the Health & Safety (Young Persons) Regulations 1997. 
· In 13% of cases the source patient was unknown 
This is often because instruments for several patients are mixed when being prepared for sterilisation. If we cannot identify the patient then we cannot ask for him/her to be tested for blood born viruses making it difficult therefore to quantify the risk. 
· In 24% of cases where the source was known, testing for BBVs in the source did not take place.

It is important that following an incident, the dentist explains to the patient what has happened and why we are requesting that they are tested for blood borne viruses. 

We deal with these incidents on a regular basis and can quickly advise you on what action needs to be taken. Do you have our laminated poster on this prominently displayed in your Treatment room/s?  Contact us if not! 
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ALSO .....  We have some concerns regarding the lack of awareness of Hepatitis C. To this end we have produced and enclosed a leaflet on Hepatitis C aimed at dental staff for your information. Further copies are available from the OH service (contact details on back page). 

As we know you are aware, it is important that patients keep you up to date with changes in their health status, particularly in relation to blood borne viruses and especially Hepatitis C (where a vaccine isn’t available and is more common in the general population of the South West than HIV). 

We suggest a notice is displayed in your waiting room along the following lines......

PLEASE INFORM YOUR DENTIST or Dental Hygienist IF YOU HAVE, OR ARE BEING INVESTIGATED FOR:

HEPATITIS C 


HEPATITIS B              


HIV

This information will be treated with discretion and complete confidentiality.

If you would like to speak to the dentist in private please ask at reception.

◊◊◊◊◊◊◊◊◊◊◊◊◊◊
HEPATITIS B 

We continue to have enquiries from Dentists and their staff as to whether the OH service /PCT will fund immunisations for occupational purposes e.g. Hepatitis B.

In the past PCTs did provide limited funding.  With the exception of Torbay* this funding has now ceased.

In line with other forms of personal protection at work, (e.g. gloves) the onus is on the employer to fund such provision.

(*Torbay staff should liaise directly with Roger Anderson of the PCT regarding funding). 

◊◊◊◊◊◊◊◊◊◊◊◊◊◊
Contacting Dr Ben Charnaud – Occupational Psychiatrist 

As indicated in previous newsletters, Dr Charnaud and his secretary Lorraine are only available to take calls between the hours of 10.00 and 16.00 on Tuesdays and Wednesdays on 01209 881909.

To further facilitate access to them, in particular the opportunity to leave a secure message, we have established a designated mobile phone line upon which messages for Ben or Lorraine may be left (Tel no: 07747428941).  This phone will be answered between 10.00 and 16.00 hrs on Tuesdays and Wednesdays, at other times a message may be left. This phone will only ever be accessed by Ben and Lorraine.
Contact with Ben and Lorraine may also be made via the main OH Service (contact numbers on back page, within office hours, 5 days per week.

Pre-employment health screening

As many of you will know, we, the OH Service, run a pre-employment health screening service for you to use when you employ new staff. This process of screening is applicable to all new staff – including Dentists.

We felt that it would be worth explaining this process in more depth.

Pre-employment screening is an important tool for determining whether or not an individual’s health could have a negative effect upon their prospective work, and the reverse, whether or not the prospective work could adversely affect an individual.  It cannot determine whether or not someone is likely to take high levels of sickness absence in the future – the only tool that might be useful for this would be a crystal ball (and making sure that references are followed up of course!).

Which perhaps begs the question “Well why bother then?”

Apart from issues of employment law, disability law and equal opportunities law (see below), there are compelling reasons to get recruitment right.

It is highly desirable for you, as employers, to have the right sort of people in the right jobs. You all know this instinctively – that way, jobs get done well, employees are happy at work and turnover is low. Getting the right person is a matter of judging many different aspects of someone; their qualifications, their experience (work and life) their personality and, of course, their health.

It would not be appropriate (or safe) to expect someone who had poorly controlled epilepsy to work at height maintaining wind turbines!

When you interview prospective staff you do your best to find out as much as you can so that you can make judgements on whether they will fit into the team, be able to do the work etc.  As the prospective employer you should not be asking detailed questions about an interviewee’s health, tempting though this may be. None of us would like to think that our boss knew that we were perhaps awaiting surgery for piles or that five years previously we had suffered depression because of a relationship break up.

Of course if an interviewee offers such information, so be it, although this should be discouraged.  By asking interviewees to complete the pre-employment questionnaire, the opportunity is there for all health information to be shared, confidentially, with us, who are acting on your behalf.  We are qualified and trained to understand which health conditions could impact on work and (as importantly) what won’t.

We can then advise you without breaking medical confidentiality. Of course, you can ignore our advice, we are here in an advisory capacity but it is worth noting that as case law stands at the moment, at the pre-employment stage of recruitment our greater obligation is to you (as the prospective employer) rather than to the prospective employee.  (This balance shifts once someone is employed when we owe an equal duty of care to employer and employee).  We would suggest that before simply ignoring our advice that you do query it with us – we are always happy to further explain why we have said what we have, without breaking medical confidentiality.

In legal terms, there is ample employment law and the Disability Discrimination Act (1995) that establishes fair and equal treatment of individuals who apply for jobs. Our role in this is to ensure that you stay the right side of the law by not discriminating against an applicant on health grounds. From the moment that you are made aware of any health details of a prospective employee, you could theoretically be accused of discriminating against them on health grounds – this is what we are trying to safeguard you against.

So, if you are not using the Pre-employment health screening process – please do consider it. 

It is:

· Easy to use

· Prompt

· Reassuring

NB. Please note that the pre-employment screening process MUST take place BEFORE the individual is in employment – otherwise it serves a very diminished purpose and does not safeguard you in the way it should.

We will try and get a response back to you i.e. the outcome, within 3 working days of receipt, (and often sooner).  If there is going to be a delay we will tell you.

If you would like to find out more about using pre-employment health screening please contact the OH Team – details on back page.


	
	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 / suebond@abbottburke.co.uk

	
	Our postal address is:

Sue Bond - Occupational Health Nurse, Occupational Health for Primary Care, 

Room N25, Tamar Science Park, Davy Road, Derriford, Plymouth, PL6 8BX
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On the training theme........     Health & Safety Training





























The courses that are described above are proving very popular. Please contact us (details back page) if you would like to book yourself or a colleague onto the next course(s).





Course 1 – 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.  Provides an overview of the legal requirements together with pragmatic advice on keeping your staff (and patients!) safe and ensuring you do not fall foul of the law.  This course must be attended before a delegate from the Practice attends course 2 unless the Practice Manager has already attended one of our previous health and safety training courses.  Cost £50.00 per delegate including lunch.





Course 2 - Managing Health & Safety and Risk Assessment - a full day course that is centred on Risk Assessment but also gives practical advice on how to manage those risks identified and how to record the significant findings that are not only useful for staff but also evidence for the Regulatory bodies.   Cost £85 per delegate including lunch.





Very many thanks to Andrea Pearson of The Rock Dental Practice, Yelverton and Jodie Morcom of St Blazey Dental Practice for the above contributions.








Stop Press!!!





Does your Practice keep a record of the HepB immunisation status for ALL of your staff – INCLUDING YOUR DENTISTS????





Don’t forget that we at the OH service can assist you with maintaining a record of all staff occupational immunisation histories.  You are required to keep this by the PCT quite apart from which it is an essential part of safe working practices.  A Practice has recently reported to us that this was a hot topic during a recent PCT inspection.





Ring us for help or more information on this.”





“Do you know who in your Waiting Room has got Hepatitis C?”











“Health and Safety made relatively interesting with relevance to a dental practice - practical help with health and safety and risk assessments”








“I found the courses being directly detailed for dental and doctor’s surgeries very interesting and helpful - interesting, clear and to the point”











