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GP ‘Special Edition’

We have written this newsletter with GPs particularly in mind on topics that we hope will be of specific interest to you. 

Read on to find out more about;

· The challenges currently facing GPs

· The Blue Card support scheme for Practice Managers

· What H&S responsibilities does a GP really have?

· Hepatitis C; the risks to you, your staff and your dentist!

· How pressing a green button could save the day

· Don’t miss Dr Andrea Dungdon’s helpful answers to readers’ agonising questions?

· Measles – an update.

Challenges facing GPs today
[image: image2.wmf]For us all as doctors the challenge these days is to maintain both our personal integrity and professional integrity in the face of a huge variety of often conflicting pressures.  We discussed this at a recent meeting of our occupational health team we would just like to share with you some of the comments from that discussion.

1. Consider and even write down what your informal as well as your formal support network can be or is.

2. Talk to someone who you like and who likes you.  This could be called mentorship and supervision or it could just be an informal discussion every now and again.

3. Using email to discuss difficult or conflictional problems tends to make them worse rather than better.  We should be talking to each other rather than emailing each other about conflicts.
4. In Practices the value of informal coffee time or other discussions can not be overestimated in keeping us all sane.

5. Finally it seems an important time to be realistic about the future and about what we can expect from our colleagues and indeed from the NHS in terms of finances.
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Health & Safety………..is this really the responsibility of GP Partners?

Forget an ‘apple a day keeps the doctor away’, just mention words such as ‘risk assessment’ to see how the eyes become glazed and murmurings of “when I have time” or “we don’t have to worry about that sort of stuff” are heard and some doctors just vanish.

If you suffer with the above symptoms and wish to remain in this happy state, then forget the quiz below and head straight for Dr Andrea Dungdon.  For those of you who have a sneaking suspicion that “ah, someone else deals with all of that” might not be the correct answer when an Inspector calls …..test your knowledge below.

1. I am confident that this Practice has suitable arrangements in place for identifying hazards, assessing and controlling risks and developing safe systems of work

True…….            False…….

2. I do not have to worry about the financial costs of accidents as the Practice is insured.

True…….             False …….

3. Any sheep kept in adjoining fields must be checked for blowfly on a weekly basis to prevent infestation of visiting patients and, records maintained.

True……            False……..

4. It is a legal requirement to carry out risk assessments and record the significant findings.

True……..            False……..

5. An HSE Inspector can visit anytime during working hours without giving notice

True……..            False...... 

6. It is a legal requirement for businesses of 5 or more people employed to provide a Health and safety Policy and carry out risk assessment.

True…….             False……

7. Risk assessment should be completed prior to pushing HSE inspectors over sea walls/cliffs or in front of marauding sheep.

True……..          False…..

8. The HSE when carrying out an accident investigation in your workplace would only be interested in the parties directly involved in the accident.

True……..            False……..

9. This Practice has an existing organisational structure which clearly defines responsibilities and accountability for health and safety issues.

True…….           False……..

8. By delegating health and safety issues to the Practice Manager, GP Partners have no further responsibilities and therefore cannot be prosecuted by the HSE, fined £20,000 or imprisoned.

True………           False……….

Answers can be found in the HSE web site, Practice Managers Office or in the Occupational Health Manual/ www.youmatter.org.uk 

The Employers Guide to Health & Safety Course organised by your Occupational Health providers, is specifically tailored to employers within Primary Care.  The three hour course followed by lunch (for those wishing to stay) takes you sensibly and with humour through HSE legislation and the requirements needed for Practices to comply with the law.  This is open to GP Partners and Practice Managers only.  Wednesday 17th September 2008 (St Cuthbert’s Conference Centre, Buckfastleigh) & Thursday 18th September (Crossroads Travel Inn & Conference Centre, Redruth). Cost £50 per person.

A full day course on Risk Assessment is also available and can be attended by anyone who will be completing assessments as part of their health and safety duties.  An employer from the Practice must have attended the training above before a member of staff attend this course. Thursday 16th October 2008 (Buckfastleigh) & Wednesday 15th October (Redruth). Cost £85 per person.

For further information or to book a place/places, please contact Sharon Trevarthen on 01752 762112 or via sharon@abbottburke.co.uk. 

Staff safety at work

Making sure that staff are safe at work has become an increasing problem for many Practices where there is the possibility of patients behaving in a threatening and abusive way.  There are a variety of ways of tackling the problem in terms of safe procedures, excluding ‘trouble-makers’ from the list and so on, but ultimately staff need to be able to call for assistance quickly and sometimes surreptitiously. Traditionally, panic buttons have been sited in ‘strategic positions’ beneath desks etc, only to be left on the far side of the room with the next office re-shuffle.

Yelverton Surgery have kindly brought to our attention a very neat and efficient system called ‘The Little Green Button’. This electronic system works via the Practice’s IT network and allows everyone who has access to a computer screen to ‘click’ on an icon (a little green button!) that is always present, which will automatically summon help from other staff.  Obviously this has the added use of enabling staff to summon assistance in the event of a medical emergency too.

Yelverton tell us that it works well for them and that you can arrange to see a demo and trial the system for 21 days.

For further information see the following web link:  www.littlegreenbutton.com

DR ANDREA DUNGDON - PROBLEM PAGE - Your favourite agony aunt answers your queries

*****************************************************************************************************************


Measles Update: To all GPs, S&W Devon and Cornwall;


We have had several enquiries concerning the recent letter (19/5/08) sent to all GP Practices from Professor Salisbury regarding measles.

As you are aware Professor Salisbury makes strong recommendations, although stops short of stating that serology testing, or the giving of the MMR vaccination is a mandatory requirement for all clinical staff working in the community.

We have sought and are awaiting some national advice regarding how GPs should proceed but in the meantime we are offering the following advice based upon common sense and pragmatism;

 Via your Practice Nurse, gather information from your clinical staff about their measles status and those happy to have the MMR vaccination.  The list would then provide immediate knowledge of those staff who could potentially pose a risk to immuno-suppressed individuals, in particular children. Questions to ask clinical staff could include the following;

· Have you had measles in the past?  (A positive response may infer a level of immunity see below). 

· If you have no history of measles would you be willing to have a course of MMR (two doses)?
· If you have had only one dose of MMR would you have a second?
Once the ‘measles status’ of staff has been collated, management of immuno-suppressed patients can be delegated accordingly. Staff who have no history of measles and have no serological evidence of immunity or have not had 2 doses of MMR should avoid contact with immuno-suppressed patients.  In this way you are ‘risk assessing’ each and every situation on its own merits in line with the original DoH guidance from Professor Salisbury.

We are awaiting further advice on the whole issue of measles in Primary Care settings from regional and national public health leads, in particular whether there will be a cost implication to the Practices/PCT’s for blood testing, or whether this would be funded elsewhere.

It may also be useful to put a reminder notice in the surgery to all patients regarding children who may be immuno-suppressed to be aware of the current increased risk presented by measles (bearing in mind the outbreak that is happening at the moment in Cornwall and the consequences of past low uptake of MMR). 

In summary, a useful message to put across is that ‘MMR protects both staff and Patients’.

Watch this space for further advice on this issue; we will let you know as soon as a national or at least regional decision has been made.
	
	Contact details

	
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	
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Do you need any further copies of Needlestick posters or pocket cards which give staff ready advice on what to do should they suffer a needlestick or contamination injury?  





Also available are ‘Green Cards’ for GPs and ‘Blue Cards’ for Practice Managers which give details of confidential support which is available.





If you require any of the above, please contact the OH office (details on the back page).








Dear Andrea





I am not sure what all this fuss is about re extended hours. Our practice intends to run a surgery between 5.00-6.00am rotating randomly through Mondays to Fridays, bookable in advance. To address equality of access we will be not telling the patients which day of the week the clinics are being held thus avoiding overbooking and the ever irritating problems of DNAs.   This is as a result of our practice questionnaire, which for your edification I have reproduced below:





Do you want your surgery to open at times which exhaust your GP and therefore put you and your loved one’s lives at risk? (Please select option b. if you want to be in with a chance of winning our mystery draw prize)





a) No  


b) Most definitely not





Dr Gareth Grabbitt





Dear Gareth





Well done. You clearly need no advice from me. My local practice has decided to open every Saturday morning 9.00-9.10am but have built a moat filled with piranhas around their surgery. You can get details from � HYPERLINK "http://www.Keepthebuggersout.com" ��www.Keepthebuggersout.com� 








Dear Andrea





Everyone keeps talking about us losing our MPIG. I have absolutely no idea what this is but don’t want to appear foolish in front of my colleagues so have never asked. Would be grateful if you could treat this as an anonymous enquiry.





A.S.





Dear Dr Stewart of the Gunnislake Health Centre - Fully understand your predicament. I believe MPIG stands for:  “Most Politicians Ignorant Gits,” or alternatively (if the gerund is in the pluperfect) “My Practice Ignores Government”.  











Dear Andrea





I have read in the newspapers that as a family doctor I am now earning a quarter of a million pounds a year as a result of our new GP contract. Given the current crisis on the world’s stock markets how do you suggest I invest this unexpected windfall, which incidentally has yet to find its way into our practice bank account from the PCT.





Dr H Crippen 





Dear Dr Crippen





Like you I was jolly excited to learn that our pay increase was in fact much larger than my bank statement reflects. If I were you I would use your largesse to set up as a rival provider to Virgin and see how Richard Branson likes a taste of his own medicine. If you have any loot left over a little known bank called Northern Rock might be a good bet.








Dear Dr Dungdon





I wonder if you could send me some nude photographs of yourself for a research project I am currently engaged upon?





Dr David Lungsgone





Dear David,





Have passed your letter on to the GMC as they may be in a position to help you more than I!








Hepatitis C – is it a risk to you??








We have some concerns regarding the lack of awareness of Hepatitis C. Estimating the prevalence of Hepatitis C in the UK population is not easy because it is impossible to indentify a study population that is truly representative; it is known that injecting drug users demonstrate the highest levels of Hep C infection and as health care workers we are all well informed over the precautions that must be taken when dealing with this patient population. 





BUT, our concern is that, particularly in the South West, there are a significant number of the general population who are carriers of Hep C. They are not necessarily injecting drug users and they are often unaware of their positive Hep C status. We have direct evidence of this through a small study that we have undertaken analysing the outcomes of reported needlesticks amongst GP and Dental Practices in the South West over the last 18 months. 





So yes, you and your clinical staff are at risk of Hepatitis C but at greater risk are your Dental colleagues.





Dentists are at the mercy of their patients’ honesty and integrity when it comes to the risks that they may present in the course of their clinical work. Dentists do not have access to the sort of full medical history usually afforded to GPs and their staff. To this end we would appeal to you to advise your patients who have or contract any blood-borne virus, including Hep C, to inform their Dentists in confidence without delay. In this way Dentists and their staff have the best chance of protecting themselves and other patients.





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)





Dear Andrea





I have a crush on our practice manager but there is a 40 year age gap as he is in his seventies. What do you suggest I do? I don’t want him to think that his recent multi-million pound win on the lottery has anything to do with my sudden interest in him.





Dr Amy Winecellar





Dear Amy





Suggest you give me his name and phone number and then try to forget him!








The Practice Manager’s Blue Card Scheme





You will be familiar with the GPs ‘Green Card’ and ‘Doctor’s Friends’ schemes, both of which provide emotional and psychological support for GPs in Devon and Cornwall.  We, in OH, have felt for some time that Practice Managers and their deputies may benefit from a similar system of early support.  Although we already have in place a confidential counselling service that is available to all Primary Care staff and is well used, we perceive the need for something that is more around supporting a PM or deputy PM who is either new to Practice Management or to the area, or, conversely a PM who has been around for years and just feels the need of some friendly reinforcement.  Over the last few months we have met with the Practice Managers who indicated they were willing to provide support. 








Ground Rules





The scheme is entirely voluntary and completely confidential.  All the Practice Managers who have agreed to provide support have signed up to respecting the confidentiality of others particularly over matters of personal/ partnership relationships or business.


The OH team is happy to provide support whenever needed.





How will it work?


The PM or deputy PM wanting support or a friendly ear makes contact with the OH team (contact details on enclosed blue card). 


The OH team member will identify and then approach a support PM on our data base according to the location and the strengths/qualities that they themselves have identified.  Working with someone in a comparable size of Practice was also felt of importance, so we will do our best to match requirements and experience as far as possible.  


We will check that the support PM has the time / energy to provide support.


We will arrange to put the two in touch. 
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