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Introduction

2006 has seen a continuation and consolidation of the OH Service’s work in S&W Devon and Cornwall to GP and Dental Practices and Registrars (on behalf of the Peninsula Medical School).  A service is also now provided to Devon Doctors. 
Interestingly, the Service has recorded more contact with Practices (both in and outward bound) perhaps continuing the increase following the Practice survey in 2005 which improved two way communications.  The number of visits to Practices undertaken by Team members has remained at much the same level although referrals for counselling have more than doubled.  This could possibly reflect the improved communication but may also reflect increased pressure on Practice staff.
Psychiatric Support

Dr Ben Charnaud continues to assess and case manage GPs and Dentists presenting with mental health issues, referring for psychotherapy where appropriate.  By providing early support some Practitioners are enabled to stay practising safely at work. 

Where the situation allows, clients are encouraged to part or fully fund their own psychotherapy provision. 
GPs
66 cases were ongoing from 2005 (Devon 25: Cornwall 41)
55 new cases (Devon 21: Cornwall 34) presented in 2006 
59 cases were discharged. (Devon 16: Cornwall 43)
47 Cases are ongoing into 2007 (Devon 23: Cornwall 24)
Dentists
4 cases were on going from 2005 
1 new case in 2006 

3 cases were discharged 

2 cases on going into 2007  

Registrars
4 cases were ongoing from 2005
1 new case in 2006

3 cases discharged 

1 case on going into 2007 
GP & Dental Co-ordinator role
In addition to providing insight and interpretation of issues within General Practice, Dr Longdon and Dr Stewart also act as a point of contact and provide triage for some GPs who prefer this route of entry to the service. 

Malcolm Prideaux acts within a similar role for Dentists. 
OH Service Provision 
1) Contacts

During 2006 the OH Nursing Team recorded the following “contacts” with GP & Dental Practices across both Devon and Cornwall.  “Contact” includes all phones enquiries, emails, fax’s and visits.  General contact with team members is not included.

GP’s


Dentists
      Registrars


4,641


766

      27
Total = 5,407
2) Occupational Health Nurses: Case Management of individuals
S&W Devon


19








Cornwall


11






Total



30 







Case management includes the 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.

The case management of needlestick injuries 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 (see below).
3) Reported NSI / Contamination Injuries

GP Practices 

Dental Practices
S&W Devon


24 



25 




Cornwall


19 



4   
Total



43 



29 



Grand Total = 72
3 of the reported 72 Needlestick injuries were high risk cases (1 x GP practice; 2 x Dental Practice) 
The start of the year saw the team presenting at a national conference on needle sticks in general practice.  We reported on just over 100 consecutive incidents, and our experience was contrasted in a double act with that from an inner-city occupational health for primary care project in the Midlands.  We obviously cover a much larger geographical area – and this compounds the difficulty and time involved in securing consent for source testing so that the injured party can be reassured or supported appropriately without delay.  Of concern in our series was a 4% rate positive for one of the blood borne viruses, Hepatitis B, C or HIV.
4) Counselling
Total of 34 referrals   (including 2 that later declined to take up offer)

Previously consistent in all earlier years of the service, the level of referrals for counselling has more than doubled within the last year.  Our network of counsellers across the area continues to provide us with access to prompt, reliable therapists many of whom have considerable experience in the particular pressures of working within Primary Care.
5) Referral for Independent Medical Opinion  

A total of 33 people have been referred to either Dr Woodroof or Dr Forsdick in 2006.  This figure has increased greatly from 2005.
Of these referrals 30% were GPs, 16% self referrals and only 1 ill health retirement.  In line with the national trend 30% of the referrals were related to mental health issues.

6) Practice Visits 

Devon


28 



  
      
Cornwall


12 



                
Of the Cornwall GP visits; 6 have been associated with H&S risk assessment and the others Work Place Visits/Assessments, update on OH Service or new PM’s.

Dental visits have included 2 H&S risk assessments and the rest an overview of the OH service, with 1 being a post high risk NSI visit.

Grand Total = 40 visits
The reasons for visits, across both GP and Dental Practices were either to see individuals with health concerns or to advise staff / managers on OH services. Less than 5 visits were related to Health & Safety issues, perhaps reflecting the now wider knowledge base on this topic (see OH&S courses below).
7) Pre-Employment Health Assessments

Devon

         120




 
Cornwall


57 




  
Out of area 


  1
GP Registrars 

14
Out of area


  1

Total = 

         192 
This level of service more or less reflects the levels of 2006, although many Dental practices have become private providers and no longer have access to the service.    
1 private Dental Practice has opted to retain full access to the service and 2 to pay for services received on an ad hoc basis. The revenue for this is retained by the service. 
8) OHS Courses for 2006
DSE courses – 3 courses were held and 14 people trained. 
H&S course – 4 courses were held with 43 people trained. This means that 93 people in total have been trained in the last two years.

Manual Handling – 13 courses were held with approx. 20 people attending each course.

We continue to organise and supply health & safety training for Practices to meet their needs appropriately.  The feedback from all courses identifies them as being well targeted to the needs of the Primary Care setting, appropriately paced and informative.

9) Communications

The website www.youmatter.org.uk was successfully launched in 2005. Feedback from users of the site has indicated that it provides accessible and clear information on the nature of the Service plus downloadable versions of the Service’s documents. 
In 2006 there were 4 OH Team meetings.  These meetings most importantly facilitate clinical governance via anonymised case discussion but they also provide the forum for discussion of the Service’s strategy and development 

The Steering Group met twice and provided the opportunity for the Service to formally explore strategy and direction with our representative PCTs and other stakeholders.

Other specific meetings have been held with PCT leads, Dental representatives, Dental Practice managers, Peninsula Medical School etc to pursue specific OH&S issues.
3 editions of the GP newsletter have been distributed to Practices, PCTs and other interested parties.

2 editions of the Dental newsletter have been similarly distributed to Dental contacts.

The Occupational Health & Safety manual continues to be extended and updated.
Finances

During 2006, the service financial management has transferred from Devon LMC to Devon Doctors because it was felt that we should have an NHS body overseeing our financial probity.  We are grateful to both organisations for their help and support in achieving a smooth transition.  All our accounts continue to be professionally audited annually and are available on application. 
During the year we have been approached to provide parts of our service to various other NHS bodies. Our scale of charges is at Annex A.
 Strategic objectives for 2007
· Continue to update the service website in line with new developments and to maintain interest.
· Attend Practice Manager and other staff-specific meetings to update on service provision.
· Publish and circulate newsletters targeted at particular staff groups to capture specific elements of OH&S for them

· Continue to review psychiatric/psychotherapy provision.
· Continue to extend Clinical Governance by anonymised case discussion within regular team meetings.
· Continue formal and informal multidisciplinary supervision and support within the OH framework
· Recognise the possible stresses place don Practice Managers and develop initiatives to support them.
Annex A

Scale of charges for NHS bodies
Pre Employment Health Assessment. 

Ensuring that as far as possible prospective employees are fit for the work the will undertake and that their health will not be adversely affected by that work.   A report of fitness to work will be provided.















Cost: £12.00 per person
A referral to the Occupational Physician may be necessary for a very small number of people. See below. 

Referral for Medical Opinion by the Occupational Physician 
· Independent medical advice regarding an employee may be required where there is an employment or management issue possibly involving health matters. A referral may relate to sickness absence, a possible case of occupational disease or retirement on grounds of ill health.  

Cost: £130.00 per referral

· Driver Medical 




Cost: £88.00 per referral

Review Driver Medical with OHSP 
Cost: £40 plus travel @ 40 pence per mile

Management of Needlestick / contamination incidents.

       Cost: £50.00

(NB: This cost does not include any charges the GP surgery or Trust OH dept. may make for immunisations or blood tests). 

· Workplace visit by Occupational Health Specialist Practitioner to assist with risk assessment or 

· Workplace assessment for staff reporting health problems.





Cost: £40.00 per hour plus travel @ 40pence per mile

Psychiatric assessment for mental ill health issues. 

Assessment by Consultant Psychiatrist (Occupational Health) and where appropriate referral for psychotherapy. Specialist advice provided 
Cost: £360 per referral
Psychotherapy 





Cost: £66 per session

Counselling - routinely 6 sessions



Cost@ £42 per session
You Matter’ the OH&S service newsletter, 


Production Costs £150.00

Access to Occupational Health & Safety helpline - priced on advice given, by whom and for duration of ‘task’. 






Cost: £40 per hour




The OH Service Team











Lesley Abbott - Occupational Health Service 


       Manager





Sue Burke - Occupational Health Service 


  Manager





Dr Ben Charnaud - Consultant Psychiatrist





Ellen Cole - Occupational Health Nurse


 Specialist





Dr Stephen Forsdick –Occupational Physician





Dr David Longdon - GP Coordinator (Devon)





Malcolm Prideaux – Dental Coordinator





Dr Andy Stewart – GP Coordinator (Cornwall)





Sharon Trevarthen - Administrator





Dr Gerard Woodroof - Occupational Physician








It is with deep regret that we report the sad and unexpected loss of Dr Stephen Forsdick in December.  Stephen provided Occupational Physician service to non GP clients in Cornwall.





He will be a much missed member of the team.
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