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INTRODUCTION

This is our fourth annual report.  This year, in addition to reporting on provision of service to GPs and their staff, it also covers the first nine months of service to Dentists and their staff, presenting a new and interesting challenge to the OH team. 

Our experience over the last few years confirms our belief that a dedicated service is necessary to meet the individual needs of Primary Care and this is now being further developed to meet the needs of Dental Practices.

As always, we are able to report empirically only on the quantitative aspect of our work although we spend a great percentage of our time on the ‘softer’ issues of listening and suggesting possible options for change, whether it is on an individual or Practice basis.

For ethical, financial and moral reasons, mental health morbidity remains high on everyone’s agenda.  The mental health aspect of the service, lead by Dr Ben Charnaud, has proved invaluable in keeping and supporting staff, particularly doctors and dentists, safely in work.

SERVICE ETHOS

Our aim is to address issues where work affects health and health affects work in ways that are:

· Independent

· Respectful

· Accessible

· Confidential

· High Quality

GP CO-ORDINATOR’S REPORT

Report from Dr David Longdon

This year has once again seen extensive use of the service by Practices and individuals.  We have also received funding to extend our service to Dentists and their staff – I should like to thank Malcolm Prideaux (our dental co-ordinator) and Emily Street (our contact with PCTs) for their help and support in achieving this.

The new GMS contract brought with it increasing pressures for Practices –especially for Practice Managers.  This was very much recognised by PCTs who have continued to support us in many different ways.  Reading reports from elsewhere in the country it is clear that the good relationships between PCTs, Primary Care, and LMCs have served us well in times of uncertainty and change.

Amongst GPs there has been a sharp rise in the use of the psychological support part of the service.  This has put pressure on budgets (especially in Cornwall) and to lots of funding discussions.  Over the years a number of questions are asked repeatedly about this aspect of our work.  In February I put a series of questions to Dr Ben Charnaud and enclose his replies (he was only allowed a few sentences!) as an appendix to this report.  It has been interesting to reflect on the importance of loss of autonomy and contractual ambiguity as work related stress factors.

Our steering group is an important link for us with PCTs and representatives of LMCs/Dentists/Practice Managers and nurses.  We are grateful to everyone who has attended and in particular to Sarah Flynn from N&E Cornwall PCT for chairing this group.

I know that everyone in the Occupational Health Team continues to enjoy the variety of problems and challenges that are presented as well as the opportunity to work with medical and dental practices.  I should like to thank them all for their continuing enthusiasm.  This report is but a brief summary of what has been done in the past year.  We should be delighted to receive any questions.

DENTAL CO-ORDINATOR’S REPORT

Report from Malcolm Prideaux - BDS DPDS

This year has seen Dentistry become part of the remit of the Occupational Health Service in Devon and Cornwall.

I was invited to join the team in the summer of 2004, to assist and give advice on dental issues.  This would enable the service to be developed in order to provide practical help and advice that would be appropriate and relevant to dentistry.

Initially advice has been given on vaccinations, and locally I hope that the Hepatitis B issue has now been resolved.  I know that a number of dentists have telephoned for help and advice already, on issues relating to illness, cross-infection and risk assessments.

More recently an advice folder has been developed which should have been received by all dental practices by the time this report is published.

I hope that my contribution to the team will enable us to continue to develop and improve the service for the benefit of my dental colleagues.

Reflections from OH Team members

Sue  and  Lesley 

2004 has been yet another busy, yet fulfilling year that has brought new challenges in extending the service to Dentists and their staff and in terms of meeting their often quite different needs.

We have continued to develop the service to GPs and their staff, introducing new guidelines relating to, amongst others, management of sickness absence.  Practices now seem to be involving us at an earlier stage of the process which often leads to better outcomes all round.  In what, in effect, is a small business, the consequences of staff off sick can have a huge impact on the Practice and other staff. 

We have worked hard this year to improve our marketing, increasing knowledge of the service particularly to Practice Nurses and administrative staff.  There are encouraging signs that we are ‘reaching the spot’!

We are sure however, that there is a need to keep a high profile if we are to ensure we can provide help and support to those who need it, when they need it, and will continue in our efforts.

Ellen

Some of you will recall that I had only been in post for approx 6 months when the last annual report was prepared.  Incredibly 18 months have now past, and certainly the role has proved to be challenging, rewarding and enjoyable.  During this time, I have had great pleasure in meeting many of you at your surgeries; some of you on more than one occasion (considered by me, to be a positive outcome).  Sometimes, visits are requested because of concern over an individual’s health and the impact on work, or visa versa.  Whilst these cases are often complex, without doubt the support offered by many GP employers is commendable.  More recently, visits have been concerned with offering advice on Health and Safety issues, particularly Risk Assessment.  These visits prove to be most interesting and provide me with the opportunity to meet different staff, see the premises, establish/confirm how you all work, (enjoy a cuppa) and offer some reassurance that Health and Safety is not as complex as many of you seem to think (hopefully)!  However, these visits also highlight how much pressure practice staff, (including GP’s) are under.  Whilst for me this confirms the need for the continuation of the OH & SS, it also highlights that we need to be looking at how we can “sell ourselves” to those who continue not to fully utilise the services available to them.  No doubt during 2005, we will be able to consider and address this issue and with the help of our new part time administrator, Sharon Trevarthen.

Gerard Woodroof

OH Primary Care Reflections, 2004

Firstly, I cannot believe the year went so fast.  It is not just change, but rate of change that seems to be on the increase.  This brings pressure (stress), and most rise to the occasion: but when they stop, perhaps even going off sick with an unrelated problem, apprehension about returning to the old ways emerges.  To that end, I continue to find the BMJ Career Focus articles of great value.  In some ways, they predict the future for me and perhaps many others if we don't stop, reflect and make an attempt to be in more control of our destiny.  Working with the primary care team, and in particular the psychotherapy specialists has made me wonder a little at what I am doing in my own practice!  I have enjoyed, and feel privileged, to have been asked to contribute and I hope those that used our service found it of help.

Stephen Forsdick

The number of referrals seen by myself has continued at much the same rate, which is perhaps a bit of a surprise considering the major changes that have occurred in General Practice over the past year.  There has, again, been a variety of issues causing problems, and despite all the additional pressures from the new contract, Practices are still working hard to enable staff to stay at work, or return from a period of absence in an appropriate way.  I am sure this pays dividends to both parties in the long run, and sincerely believe that our service is useful in facilitating this process.

It has been particularly interesting to have the opportunity to visit a dental practice now that they are covered by the service, and my thanks to all concerned.

Lastly, if anyone reading this is not entirely sure what we can offer – get in touch!

Progress Report on Strategic Objectives 2004

The 2004 objectives for the service fall into seven main categories.


1) Communication


5) Governance – monitoring & 

2) Service Delivery


     reporting


3) Education and Training
6) Probity / Accountability


4) Project Development

7) Research & Audit

1. Communication

· Through a variety of media, the Service continues to provide clear information about who we are, what we do, and how to contact us.

We became aware however that although most GPs and Practice Managers were aware of the service, this information was not always being conveyed to other staff members and in particular to Practice Nurses. 


Provision of an OH&S manual for the Treatment Room has increased 
contact with Practice Nurses – they, like some Practice Managers have 
discovered that we are quite useful sources of information, particularly 
relevant to some QOF requirements.  In addition copies of the 
newsletter are now sent directly to Practice Nurses and administrative 
staff to increase awareness and reiterate the message that the service 
is for everyone.

· The OH&S Manual has been updated this year with 4 new policies and guidelines issued – managing sickness absence, reporting & investigating incidents & accidents, Risk assessment of pregnant workers and COSHH.  Further work is taking place with the intention of producing guidance on the management of stress – a topic high on the agenda of the Health and Safety Executive and one likely to be discussed should HSE visit Practices. 

· The service to Dental Practices was launched in April 2004 and 
introductory leaflet made available to all staff.  An Occupational Health 
& Safety Manual has been developed specifically for Dental Practices 
and will be circulated to all known Practices who treat NHS patients.


A dental version of ‘You matter’, the service newsletter is also being 
regularly distributed.

· The website is now in the final stages of development and prior to the publication of this document will be available at www.youmatter.org.uk
· We continue to link with Practice Managers, attending Cornwall 
Practice Manager meetings this year in each PCT and with dates 
identified for the meetings in S&W Devon PCTs.

We have also made a presentation to the Regional Dental Practice Manager Association. 

We communicate regularly at the instigation of GP Practice Managers and feel the service is now well recognised as a source of support and advice.  Dental Practice Managers are also beginning to follow this pattern.

· OH Conference - The 3rd successful annual conference held at St Mellion in February 04, focused mainly on psychological issues. Excellent presentations were made by Jeremy Holmes, Peter Tatham, Zulieka Robertson, Mary Roddick and Ben Charnaud.  The session was brought to a close by the inimitable Dr. Basil Bile of Cornish fame on the grounds that ‘no-one could possibly follow him!’.

2. Service Delivery

· Sharon Trevarthen has joined the OH team as secretary/administrator and is successfully streamlining our administrative processes.  Sue and Lesley have therefore reduced their hours, which were previously taken up by the administrative process.

· Referrals to Dr Gerard Woodroof continue at both the Plymouth and Torbay sites.  In addition, Dr Stephen Forsdick provides support in Cornwall for non-doctor referrals.

· Referrals for counselling now seem to have stabilised and are at the same level as in 2003.  Although feedback is not requested from those attending counselling, it is apparent, from anecdotal evidence, that counselling services are supporting staff and also enabling them to stay at work to the benefit of both the employer and the employee.

· The network of ten counsellors across S&W Devon and Cornwall continues to be managed flexibly to enable ease of access for all staff.

· A system has been developed to assist Dental Practices in the management of staff immunisations and particularly Hepatitis B, with an extremely good response to date. 

· Agreement has been gained with the Cornish and Devon LMCs for GPs to provide Hep B immunisation to Dentists and their staff.  This scheme has been funded (as a pilot) with S&W Devon and Cornish PCTs.

3. Education and Training

· Health and Safety Training for GP Practice Manager courses have been developed and are continuing to be delivered throughout the service area.  The course was specifically designed for General Practice by an ex HSE Inspector with experience of inspecting GP Practices.  The courses have been enthusiastically received and will continue to be provided.  It is hoped that a similar course for Dental practices will be available shortly.

· Manual Handling training courses have also been developed aimed specifically for Practice staff, both clinical and non- clinical.  Held in individual Practices, these too have been widely accessed and found particularly useful, because of their relevance to the Practice setting.

· Uptake for DSE Competent person training has now, as predicted, slowed, but courses will continue to be held to meet demand.

· OH team development meetings continue to be held quarterly.  These facilitate anonymous case discussion and advancement of good practice – both important in the interests of clinical governance.

· A half-day development course was delivered by Ben Charnaud for the Service Counsellors in October 2004.  Ben continues to provide support and guidance, as appropriate, to the counsellors.

4. Project Development

· Service development in 2004 has concentrated mainly on establishing a service to Dentists and their staff and continuing to raise the beneficial profile of OH within all service provision.

· Lesley Abbott and Sue Burke continue to undertake strategic work for Durham & Darlington PCTs.  This has resulted in benefits both for the S&W Devon and Cornwall and Durham and Darlington in terms of sharing of ideas and problem solving.

5. Governance - monitoring and reporting

· Clinical governance has continued to be extended by annonymised case discussion within regular team meetings.

· Formal and informal multi-disciplinary supervision and support has continued within the OH team framework, enabling a holistic approach to problem solving.

6. Probity / Accountability

· This is the 4th Annual Report.

· The Steering group continues to meet quarterly.  Quarterly financial 

accounts are a standing agenda item. 

7. Research and Audit

· Research was not prioritised during 2004 although still remains on the future agenda.  Data Collection Systems in relation to OH activities and measurable outcomes have been improved and also established for the service to GDPs

OH Service for South &West Devon & Cornwall – Annual Repost for the Calendar year 2004 

This document compliments the preceding ‘Progress on Objectives’ report and represents some measurable aspects of the OH Service provision.

1a)  Referrals for Medical Opinion.

Please note that figures relate to cases seen.  In many other cases medical advice is given by ‘phone, without necessarily seeing people.  This applies to both Occupational Health (1a) and Occupational Psychiatry Opinion (1b).

A total of 26 referrals have been received by the Occupational Physicians for an independent medical opinion (Table 1.1).  Of these 20 were new cases and 6 were reviews.  These figures do not reflect those individuals assessed / reviewed by the OH Physicians but not necessarily seen in person.

	Table 1.1

	Referrals seen by Occupational Physicians in 2004

	New Cases
	20

	Reviews
	6 (follow up letters offering review sent to remainder)

	Total
	26


Chart 1.1 below shows mode of referral.

Chart 1.1.


1b) Referrals for Psychiatric Opinion

34 Doctors and 2 Dentists were seen by Dr Charnaud in 2004 with a further 14 given advice.  In addition he saw a number of doctors for follow up and review.  An additional 15 other staff were also assessed.  Ben has also responded to additional telephone calls and given advice and support to GPs, dentists and other staff, who have not needed more specialist interventions.

David Longdon saw 8 doctors and dentists during 2004 and psychological interventions were arranged, usually in conjunction with advice from Dr. Charnaud.

2.0 Occupational Health Activities

This section gives a summary of the variety of activities undertaken by Sue, Lesley and Ellen, 

2a
Case Management

This involves:

· Receipt of telephone calls either from GPs, managers or self-referrals regarding issues of health at work.  Initial advice is given and a plan of action discussed.  This might involve direct referral to the Occupational Physician, a meeting with the individual and/or possibly a workplace assessment.  It could involve rehabilitation of an individual back into work taking into account the requirements of the Disability Discrimination Act (DDA) where appropriate.

· Management of needlestick injuries.  These can be complicated and time consuming.  We have noticed a marked increase in reporting (particularly evident in Dental Practices), possibly due to an increased awareness of the reporting process.

2b)  GP Practice Visits undertaken in Devon & Cornwall

All GP Practices in Devon and Cornwall have been visited, (with the exception of one Devon Practice who declined), some of them on several occasions.  Many Practices have been assisted in the risk assessment process, with a sharp rise in use of this service prior to the commencement of QOF.  The cumulative total of Practices who have been assisted in using the Health and Safety risk assessment form with direct OH support is now 118. (These figures do not include additional visits to branch surgeries).

Other issues that have arisen during visits have not significantly changed from last year and include:

· Staff health issues

· Health and Safety queries

· OH related personnel issue

· Infection control/occupational immunisation queries

· Ergonomic issues

· Basic counselling

Undoubtedly, preparation for QOF visits has increased the pressure on GP Practices.

Practice Managers continue to be the main entrance point of contact for us. Although the content of many visits has been to introduce new Practice Managers to, or updating existing managers of the service.  Increasingly the OH team are becoming involved in seeing individuals with health problems affecting their work, workplace assessment, and assisting managers to deal with sickness absence.

2c)  Dental Practice Visits

A proactive approach to visits to Dental Practices was awaiting distribution of the newly published OH&S Manual.  Within the first nine months of service, a few Practices were visited as part of induction to dental services by the OH team and in response to specific requests from Practices.

It would be easy to communicate and relate to Practices simply by telephone – but workplace visits are vital in terms of understanding and building relationships, particularly trust, a vital element for our work.

2d)  Pre-Employment Health Assessment

Use of this service has increased again although it is difficult to assess whether this is because of increase in uptake of the service or because of fluctuations in staff turnover.  Encouragingly, some Practices are using the service for prospective Doctor appointments, which hitherto has not been common practice.  The paper assessment often needs further follow up by us with occasional advice from, or referral to, the Occupational Physicians.

Advice is given on ‘reasonable adjustments’ as required by the DDA

2e)  Accessibility – Helpline

The Helpline continues to be manned every Wednesday from 9am – 5pm.  In practice, contact is made and support provided throughout the week, as apart from on rare occasions, one of the OH team is usually available on the telephone numbers advertised.  We feel however, that it is important that the definite Wednesday access time continues to be available to ensure security to those who need the assurance of speaking to someone promptly and directly.

2f)  Meetings

Active participation in meetings that allow us more effective access to Primary Care staff e.g. Practice Manager meetings, in both GP and Dental settings, LMC/LDC meetings and gatherings of GPs and Dentists.

2g)  Staff Counselling

On contact from an individual, direct support / counselling is provided, followed by referral for professional counselling or psychotherapy as appropriate.  A total of 12 Primary Care staff have been referred to an OH Service ‘approved’ counsellor during 2004.  This is consistent with levels in 2002 / 2003.  Psychotherapy figures are outlined in Section 1b.

2h)  Strategy

Involving:

· Keeping abreast of information from relevant sources and other services across the country and providing an overview.

· Determining direction and prioritisation of the team.

· Ensuring the service’s delivery of a high standard and is line with evidenced based practice.

· Promoting the service:

On whatever pretext we arrange to visit a Practice, the opportunity is taken to promote other aspects of the service and to encourage everyone to manage health and safety routinely, in the same way as for example, budgets are part of the everyday process.  This is happening, although the need to document actions is not always considered.

It would be beneficial to us to meet with GPs and Dentists during visits to increase a wider knowledge of their and our service to contribute to better outcomes.  We appreciate that our visits cost Practice staff time which they can ill afford to give – we believe that time invested in our visits will benefit Practices in the short and long term.
5)  Health and Safety Training

· Health & Safety Course for Practice Managers

This recently introduced training equips Practice Managers (or other appointed individuals) to manage health and safety specifically within GP Practices, including the risk assessment process in line with legal requirements and best practice.  Feedback from delegates has been excellent.  A total of 35 managers have been trained within 3 courses since the training commenced.  Courses will continue through 2005.

A course specifically for Dental Practices is under construction.

· Manual Handling Training

This recently introduced course is for both clinical and non-clinical staff in manual handling techniques specific to GP situations.  Clinical staff undertake a slightly extended training to include patient handling techniques practice.  It covers the risk assessment process and ergonomic best practice.  Each course is held in the Practice commissioning the training.  Again, the courses have been well received.

To date 3 courses have been held with more booked for 2005.

· DSE Competent Person Training

This training equips Practice Managers (or other appointed persons) to actively maintain the risk assessment process applied to computer workstations, in line with legal requirements and ergonomic best practice.  Much of the basic need for this training would now seem to have been absorbed and occasional courses are now provided to meet demand.  12 competent persons have been trained in 2004.

6.  DoH Occupational Health and Safety Services Delivery Standards 

Previous reports have assessed service standards in line with those set out by the DoH in May 2001.  All these standards have now been met and surpassed and therefore this information is not repeated here.

Strategic Objectives for the OH Service 2005.

The OH Service Strategic Objectives fall into 7 main categories

1)Communication



5) Governance – monitoring

2) Service Delivery



     and reporting

3) Education and Training

6) Probity /Accountability

4) Project Development


7) Research and Audit

Objectives that remained ongoing from year to year are not reproduced below:

1. Communication

· Launch ‘youmatter.org.uk’ the Service’s website by March 2005. Continue to maintain and develop throughout the year.

· Agree Service Level Agreements for the Dental and GP service with PCTs.

· Update the service website in line with new developments and to maintain interest.

2. Service Delivery

· Support GP Practices in meeting QOF standards which have a link to occupational health and safety

· Complete delivery of OH&S Manuals to Dental Practices and contact all Practices to offer visits and give support and advice.

· Attend Practice Manager meetings to update on service provision.

· Produce guidance on ‘Managing Stress’.

3. Education and Training

· Continue to recommend health and safety training for Practice managers to increase the level of understanding and legal and ethical compliance.

4. Project Development

· Explore the possible benefits of becoming a Community Interest Company – recently introduced concept which is for non profit making, non charitable organisations
· Review psychiatric/psychotherapy provision.
· Conduct GP Practice survey to determine how the psychotherapy support service is used, determine awareness of the OH service and gauge the benefits to those who have used the service.

5. Governance – monitoring and reporting

· Continue to extend Clinical Governance by annonymised case discussion within regular team meetings.

· Continue formal and informal multidisciplinary supervision and support within the OH framework

6. Probity / Accountability

· Tighten and regulate the contractual agreements with PCTs within SLAs and financial statements.

7. Research and Audit

· Conduct a Practice survey to ascertain empirical data on the use and value of the service.
Appendix 1

Q&A’s regarding Mental Health Interventions.

A number of questions were put to Ben Charnaud by David Longdon.  Ben was asked to keep his answers brief.

1.
What is psychotherapy and how is it different from counselling?
Psychotherapy deals with the effect of the past on the present whilst counselling deals with the present only.

2.
Why are Drs different to any other primary care staff?

Because Drs are continually in relationships with patients and unresolved issues from their past can affect that relationship.

3.
Drs are affluent especially since the new contract - why should PCTs pay for their treatment?

Some Drs do choose to fund their own treatment once in psychotherapy.

Mental ill health should be treated in the same way as physical ill health e.g. a Dr with coronary heat disease is not expected to fund his/her own treatment.  This is not about ‘lack of moral fibre’; it is a life event just like physical illness.  The service provides a safe, formalised structure with systems in place to ensure Drs experiencing problems are picked up early and their issues dealt with before they have an effect on patient care.

All the therapists are highly qualified and well regulated.  Experience has shown that some Drs who have self-referred to less well-regulated therapists from outside of the service prove to be more difficult and time consuming to manage.

The service is necessary to ensure that Drs are safe to practice and treatment should be funded for as long as necessary to ensure they are safe to practice - it is about protecting patients

In general Drs who self fund have less complex problems and want to “own “ their own treatment.  Availability of funding has been a critical factor in helping to engage with Drs with complex problems.

4.
Is this just a blank cheque for the Therapists?
All the therapists used by the service are highly skilled and recognised at Consultant level - their training is actually longer than that of a Consultant Psychiatrist.  Their selection and employment is determined by the NHS framework - Guidance for best practice: the employment of counsellors and psychotherapists in the NHS 2004.  The therapy models used are those most likely to be effective.

5.
Are there any controls in place?
Yes!  All psychotherapists are supervised by Ben Charnaud, as are treatments, which only continue for as long as long as is necessary.  Any cases that continue for more than 20 sessions will be reviewed anonymously by the OH Team, which comprises of a Psychiatrist, OH Physician, GPs and OH Nurse Specialists.

All psychotherapists work within a code of practice and are BACP (British Association for Counselling and Psychotherapy) accredited.  This involves regular supervisory review.

Ben Charnaud is a GMS supervisor and the routes are open for any Drs who could require GMC involvement.  However, Ben is also supervised in this role by the OH Team at case discussions and independently by a fellow Consultant Psychiatrist.

6.
Who assesses past performance and damage with regard to clinical work if a self-referral?
At the time of initial assessment a risk assessment of major performance issues is made.  Any concerns over a Dr’s performance / safety are referred to an identified individual within both SW Devon & Cornwall PCTs.  This ‘individual’ needs to be formalised in Devon.

7.
NICE (National Institute for Clinical Excellence) recommends that CBT (Cognitive Behavioural Therapy) is appropriate for the treatment of mental ill health.  Is this available through the Service?
The majority of cases presenting to the Service are most likely to be successfully treated using an analytical model rather than counselling or CBT.  Those who can be successfully treated by counselling/CBT are.

8.
Why are these patients not treated by conventional psychiatry?
Those who can be are, however conventional psychiatry does not view the patient from an occupational health perspective and does not have ‘work’ as a target outcome of its treatment modalities.

9.
What other external definitive documents that relate to this psychotherapy provision are there?
The Service pays full regard to the DoH publication ‘Mental Health and Employment in the NHS 2002’.

10.
Why are the psychotherapists paid different amounts?
We choose psychotherapists with a range of differing skills, experience and additional qualifications therefore their charges vary.

11.
This is guaranteed work for them, should we negotiate a preferential rate?

The rates charged by the South West psychotherapists compare favourably with the national average given their skill base.  The OH Team have first hand experience of this having commissioned similar work in other areas.  In addition to their therapy work, they are required to undertake additional supervision and responsibility for which they are not paid.
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RMO Referrals 2004

		RMO Referrals 2004

												People seen by Occupational Physician Fig 1

		People seen by Occupational Physician in 2004

				Plymouth		Torbay		Cornwall

		New Cases

		Reviews

		Total

		Reason for New Referral Appointments in 2004

												Reason for New Referral Appointments in 2003 Fig 2

				Plymouth		Torbay		Cornwall

		Fitness To Work

		Long Term Sick

		Medical Retirement

		Pre-employment

		Return to work

		Work place issue

		Total

		Method of Referral for all Cases

		Category		Plymouth		Torbay		Cornwall

		GP		1

		Manager		13

		OHS		4

		Self		8

		Total		26

		Method of Referral for all Cases Fig 3





RMO Referrals 2004

		



Plymouth

Method of Referral for all Cases (2004)



Pre Employment

		Pre-Employment Health Assessments 2004

		Locality		PEHQ Received		Referrals to OP		Outcome Fit

		North & East Cornwall PCT		16				Fit				1 phone teign

		Central Cornwall PCT		18				Fit				1 phone SH&W

		West of Cornwall PCT		2				Fit				1 phone Ply W

		Plymouth PCT Waterfront LCG		9				Fit

		Plymouth PCT Tamar LCG		16		1		outstanding

		Plymouth PCT Riverside LCG		8				Fit

		Torbay PCT		25				Fit

		South Hams & West Devon PCT		30				Fit

		Teignbridge PCT		29		1		Fit

		Totals		153				153





Pre Employment

		



Percentage of Pre-Employment Health Questionnaires received during 2004 identified by locality



Practice Visits

		Practice Visits undertaken from 1st Jan 2004 to 31st December 2004

		Cornwall		Devon		Total

		25		46		71

		Visits by PCT throughout 2004

		Plymouth Tamar		6

		Plymouth Waterside		7

		Plymouth Riverside		10

		South Ham and West Devon		6

		Teignbridge		4

		Torbay		13

		Total Devon		46

		Central Cornwall		11

		N&E Cornwall		13

		West of Cornwall		1

		Total Cornwall		25

		Practice Visits		1999 - 2001		2002		2003		2004		Totals

		Cornwall		32		39		27		25		123

		Devon		35		53		36		46		170

		Totals		67		92		63		71		293

		In Cornwall 76 Practices of a grand total of 76 Main Practices have been visited or have had contact with the service

		In SWD 100 Practices out of a grand total of 102 Main Practices have been visited or have had contact with the service





MH & H&S Training

		The OHS introduced 2 new courses earlier this year; Manual Handling and Health and Safety Training.

		Manual Handling Training in 2004

		Plymouth Waterfront		1

		Teignbridge		1

		Torbay		1

		Total no of courses		3

		Health and Safety Training in 2004.  No: of people trained by PCT

		Plymouth PCT		10

		South Hams & West Devon PCT		1

		Teignbridge PCT		2

		Torbay PCT		7

		Carrick and Central Cornwall PCT		5

		Restormel and North & East Cornwall PCT		10

		West of Cornwall PCT		0

		Total no of people trained		35





DSE Training

		DSE Competent Persons Training 2004

		Table 4.1 Number of staff trained during 2004 identified by locality								Chart 4.1

		Locality		Number of staff trained during 2004

		Plymouth PCT Riverside LCG		0

		Plymouth PCT Tamar LCG		0

		Plymouth PCT Waterfront LCG		1

		South Hams & West Devon PCT		5

		Teignbridge PCT		1

		Torbay PCT		1

		Central Cornwall PCT		1

		North & East Cornwall PCT		0

		West of Cornwall PCT		4

		Totals		13

		Table 4.2 Number of staff trained per year, identified by locality

		Locality		2001		2002		2003		2004		Total

		Plymouth PCT Riverside LCG		0		1		0		0		1

		Plymouth PCT Tamar LCG		1		5		0		0		6

		Plymouth PCT Waterfront LCG		3		4		2		1		10

		South Hams & West Devon PCT		11		2		2		5		20

		Teignbridge PCT		10		1		2		1		14

		Torbay PCT		4		5		6		1		16

		Carrick & Central Cornwall PCT		2		7		3		1		13

		Restormel & North & East Cornwall PCT		1		13		8		0		22

		West of Cornwall PCT		3		2		2		4		11

		Totals		35		40		25		13		113

		Central Cornwall PCT replaces Carrick PCT and

		North & East Cornwall PCT replaces Restormel PCT

		Locality		Total trained since onset

		Plymouth PCT Riverside LCG		1

		Plymouth PCT Tamar LCG		6

		Plymouth PCT Waterfront LCG		10

		South Hams & West Devon PCT		20

		Teignbridge PCT		14

		Torbay PCT		16

		Carrick and Central Cornwall PCT		13

		Restormel and North & East Cornwall PCT		22						Chart 4.2

		West of Cornwall PCT		11

		Totals		113





DSE Training

		



Numbers of staff trained during 2004 as specialist DSE Competent Persons identified by locality



		



Total numbers of staff trained as DSE Competent Persons identified by locality




