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Introduction

Through 2007 we have continued to provide a comprehensive Occupational Health and Safety Service to;

· GPs, Dentists and their staff in S&W Devon and Cornwall

· GP Registrars across all of Devon and Cornwall

· Devon Doctors

Our OH Nurse Specialist, Ellen Cole, took maternity leave for the last 6 months of 2007. The transition to Sue Bond, who covered her leave was smoothly managed with a continuing seamless service.

Psychiatric Support

The assessment of GPs, Dentists and other Primary Care staff continues to be undertaken by Dr Ben Charnaud assisted by Dr Anne Read. Referral for continued psychotherapy takes place as appropriate, often supporting Practitioners in work or returning them more quickly to work than would otherwise have been the case.
 Where clients  are in regular work but continue to need longer term ongoing psychotherapeutic support,  the feasibility of part or full self funding by the client as appropriate, is given due consideration .

GPs

25 cases were ongoing from 2006 (Devon 9: Cornwall 16)
58 new cases (Devon 28: Cornwall 30) presented in 2007 
42 cases were discharged. (Devon 18 : Cornwall 24)
15 Funded cases are ongoing into 2008 (Devon 10 : Cornwall 5)
Cases continue to present at much the same rate although the level of ongoing cases is lower than in past years. This reflects the growing approach that is encouraged, when appropriate, by the Service amongst clients for them to part or self fund once support has been established.
Dentists
2 cases were on going from 2006 

2 new cases in 2007 

1 cases was discharged 

2 funded cases on going into 2008  

Registrars
1 case was ongoing from 2006
2 new cases in 2007
2 cases discharged 

*NB there is additional workload undertaken by Dr Ben Charnaud with respect to the support of Practitioners who are self funding or simply undergo assessment (without subsequent therapy). These figures do not appear above.
GP & Dental Co-ordinator roles
Drs Longdon and Stewart provide a point of contact and casework triage for GPs across Devon and Cornwall. This work involves both Co-ordinators handling an average of 3 phone calls per week to liaise between doctors, the LMCs, Doctors Friends and PCTs. Malcolm Prideaux undertakes a similar role for Dentists. All three Co-ordinators also make valuable contributions to Service delivery through their insight and understanding of the issues within General Practice and Dentistry.
OH Service Provision 
1) Contacts

During 2007 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. The figures below are very much in line with the recorded activity in 2006 and indicate a now well established level of Service provision.
GP’s/Other 


Dentists
      Registrars


5,060



790

      40
Total = 5,890
2) Occupational Health Nurse Specialists : Case Management of individuals
92 cases have been managed during 2007 by the OH Nursing team. This figure has increased considerably since 2006 reflecting perhaps communication and launch of the ‘Blue card’ scheme (see below) and also the willingness of PMs to refer early in the sickness absence management process.
Case management involves liaison with GPs, Dentists and their staff over an occupational or health & safety issue. Individuals may make contact themselves or contact may be via a management referral or other intermediary.  Initial advice is given and a plan of action discussed and often involves a workplace visit.  This might involve direct referral to the Occupational Physician or another member of the OH Team, a meeting with the individual and/or a workplace assessment.  
The nature of case management continues to cover a remarkably wide range of work-related needs and issues, which we feel reflects the very diverse nature of Primary Care.
3) Reported NSI / Contamination Injuries

The case management of needlestick injuries continues to be challenging both in its degree of complication and also the time consumed. As a result of this we have been in the unique position of building up rich data relating to the nature and management of reported needlesticks in the Primary Care setting. Building on the presentation that was submitted at a national conference last year, we will be using the 2002-2007 needlestick data to submit a paper in a peer-reviewed publication. There is currently very little publicised or reported evidence in this area. The level of reporting of NIs from GP Practices has remained unchanged from 2006 while the reporting from Dental Practices has increased by 30%
GP Practices 

Dental Practices
S&W Devon


25 (24)


31




Cornwall


18 (19) 


9 
Total



43 
 


40




Grand Total =  83 (72)
4) Counselling
Total of 32 referrals
The level of counselling provided by the Service had increased in 2006 although this has now stabilised through 2007.  We have expanded our network of counsellors across S&W Devon and Cornwall to increase accessibility for clients. Feedback, when it is received, has been consistently good with staff who have used this aspect of the Service claiming that it has been a significant aspect of supporting them in work. 
5) Referral for Independent Medical Opinion  

A total of 31 people have been referred to Dr Woodroof in 2007.  This figure remains consistent with the number of referrals in 2006.
Of these referrals roughly 80% were divided equally between GPs, Practice Nurses and Reception/Admin staff. Of the 31, 4 were medically retired and 10 remained on long term sick by the end of 2007.  7 individuals self-referred. Approximately  50% of the referrals were related to mental health issues.

Dr Woodroof also saw 10 Devon Doctors drivers as part of their Group 2 driving assessment.
6) Practice Visits 





GP Practices
Dental Practices






Devon


22  



2  
      
Cornwall


51



 2               
Grand Total = 77 visits

The number of visits to Practices overall has increased by almost 100% in the last year. This reflects the general increase in use of the Service by Practices many of whom routinely use us for all of their OH&S needs. This has to be seen as an excellent achievement for a Service that cannot compel Practices to utilise what is offered but rather relies upon users experiencing measurable benefits to maintain engagement.

The number of Practice visits has increased by more than 100% in Cornwall – this reflects as much as anything the fact that Cornwall joined the Service a little after Devon and that they are now becoming well established in their use of the Service. 
Practice visits continue to cover a wide range of issues such as;
· Specific appointments to meet with an individual who has health /attendance problems

· Opportunities to speak with all/groups of staff about the general purpose of the OH Service or more specific OH and Health & Safety advice. These visits sometimes result from a specific Practice event or experiences
· Introductory/information visits for new Practice Managers, or staff who have taken on new responsibilities – e.g. health & safety; supporting managers to undertake statutory workplace risk assessment. 
Dental Practices continue to present a challenge in achieving visits as they rarely have any staff who are not directly involved in clinical work and therefore able to spend time with us, apart from taking a short window of opportunity around lunch time. 
7) Pre-Employment Health Assessments





GP Practices

Dental Practices
Devon

         
142



10

 
Cornwall 


95



0
GP Registrars 

  4
Total = 

         241  
It has been encouraging to note that some Dental Practices in Devon are beginning to take advantage of the Pre-employment clearance scheme offered by the Service and that GP Practices across the area have increased their use of the scheme by approximately 20%. This allows us to act on the GP/Dental employer’s behalf in considering the likelihood that a new member of staff may have pre existing conditions which may influence their attendance at work and subsequently put pressure on the rest of the practice staff.  It also gives us the opportunity to introduce the OH Service to new employees and assist in supporting them thereafter.
8) OHS Courses for 2007
H&S courses

In response to delegate feedback, the Service now provide two types of Health & Safety training for Practices, which dove-tail together;

Firstly, the Employer’s Guide to Health and Safety – a shorter course aimed at the Practice individual (GP/Dentist) who holds responsibility for H&S.  And secondly, a longer course, Managing Health & Safety and Risk Assessment - a full day course that is centered on Risk Assessment and the practicalities involved in undertaking it. This combination has proved very successful with both GP and Dental Practices.

 3 courses were held (1 Employer’s Guide, 2 Risk Assessment) with 42 people trained. Delegates came from both GP and Dental Practices.
Manual Handling – 1 course was held with 17 people trained. Feedback from this course has continued to reflect very positively on the particular ‘tailor-made’ approach of this course.
We continue to organise and supply occupational 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) Communication
The website www.youmatter.org.uk is regularly maintained and kept up to date so that users of the site can access clear information on the nature of the Service plus downloadable versions of the Service’s documents and latest advice on current Primary Care topics.
Regular Newsletters are distributed, occasionally targeted at specific staff groups, featuring topical articles and information. These newsletters are generally received well and resulting in an increase in engagement with the Service. (Past copies of the OHSS website are available at www.youmatter.org.uk). 

In 2007, Lesley and Sue met with GP Practice Managers across both counties to consult over the development of a Blue Card Scheme. This has now been successfully established as a means of support and advice for PMs and Deputy PMs from PMs, on all matters relating to work in a GP Practice. The Service facilitates the scheme making connections between PMs in need and PMs who can offer support. Volunteer PMs, of whom there are 13 in Cornwall and 7 in S&W Devon, are supported by the Service.

The Steering Group met once in 2007. Attendance at the Steering Group has been variable with finding a date to suit all members proving difficult. It was agreed that the original function of the group to steer the Service through its developmental days has now been superseded by the need to ensure governance in the way that the Service discharges its duties. To this end it has been agreed that the Steering Group Chair (currently Donna Chapman) will take on this governance role by attending Team Meetings at regular intervals and at her request and receiving copies of all Team meeting minutes. 
In 2007 there were 3 OH Team meetings.  These meetings continue to facilitate clinical governance via anonymised case discussion but they also provide the forum for discussion of the Service’s strategy and development particularly in light of occasional attendance by a PCT representative (see previous point).
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 newsletters have been distributed to Practices, PCTs and other interested parties.

The Occupational Health & Safety manual continues to be extended and updated.
10) OH&S Service response to Dept of Health and other national guidance

We keep abreast of DoH and other national guidance, discuss at our quarterly Team meetings and consider adjustments to our service as required.   Generally we feel that they seem more addressed to large employers such as Trusts with it sometimes being difficult to relate to smaller organisations such as GP and Dental Practices.
Finances

Financial management of the Service is now overseen by Devon Doctors. Via this association the Service’s accounts are professionally audited on an annual basis. A copy of our accounts is available in Appendix 1.

 Strategic objectives for 2008
a) Communications: 

· Complete introduction of the Blue card scheme for Practice Managers;
· Continue the timely distribution of relevant newsletters, targeted at specific staff groups as appropriate; 
· Maintain two-way contact with the PCTs LMCs and Deaneries within the OHSS catchment;

· Efficient distribution of the Green Card and other OH Service information to all primary care doctors. Explore using the PCT Performers List and Deaneries as conduits for distribution; 
· Ensure every GP Registrar gets introduced to the service in their GP year; 

· Continue to explore the opportunities for relevant publications in journals etc.

b) Service delivery: 
· Continue to deliver the Service to high standard and respond to developments in Primary Care;
· Target Practice visits at Dental Practices in an attempt to overcome the logistical problems of face to face visits (see reference under point 6 in the preceding report);

· Respond in a timely manner to Dept of Health directives;

· Identify qualitative and quantitative standards against which we will monitor our future performance, e.g. waiting times, therapy outcomes, pre-employment health clearance times, NI data etc.
c) Education and Training: 

· Hold a training day for the whole Service wider network to update and provide a focus for OH&S Service liaison;

· Ensure all course organisers (GP and Dental Post Grad) and any other interested organisations  have the availability of a session with the OH&S Service;

· Continue to offer H&S, DSE and manual handling training to Practices and possibly into the rest of Devon. Monitor demand across all areas;
d) Project Development:

· Ensure that the OH&S Service is available to every person working in primary care; 
· Remain vigilant re Government strategic action and/or Dept. of Health advice that may impact upon OH&S Service demands;

· Use past trends to predict future demands on the OH&S Service, based upon longitudinal studies already undertaken by the OH&S Service (relating to Doctors’ ill-health);
· Increase capacity to cover increased demand (as evidenced in previous point); 
· Clarify Devon PCT’s position on contracting of provision of service to the whole of Devon. Time limited to the end of March 2009;
· Explore and develop a robust appraisal system for the OH&S Service (as opposed to individual appraisal).

e) Governance:

· Monitoring and reporting – PCT representative (Ex Steering Group Chair) to attend team meetings, review all governance procedures, e.g. confidentiality, annually conduct ongoing reviews of cases at Team meetings;
· Discuss governance with the wider Service network during full Service network training day (as above under Education and Training);
· Continue individual appraisals for all Team members.
· Present accounts as now submitted by Devon Doctors;
· Continue to monitor and review all aspects of financial management;

· Establish a Board of Trustees by 1st April 2009. Include within this new structure a written constitution;
· Continue annual review of indemnity status for all Team members.

f) Research & Audit:

· Work towards abstract presentation aiming at the BMA 2008 conference and submit paper for publication;

· Continue to audit OH&S activities and where appropriate submit for publication;
· Collate and analyse the last 5 years needlestick data in readiness for submission as a paper for publication.
Appendix 1
Occupational Health and Safety Service for Primary Care: Summary of financial accounts 2006-2007

	Income and Expenditure report for Occupational Health Service
	
	

	Financial Year
	
	2006/07
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Plymouth
	
	Cornwall
	
	Total

	PCT Income (Cornwall & SW Devon)
	74,093.44 
	
	64,925.20 
	
	139,018.64 

	Dental Service (Cornwall & SW Devon)
	15,360.00 
	
	15,360.00 
	
	30,720.00 

	GP registrars (all SW peninsula - pro rata to 011006-310307)
	
	4,500.00 

	
	
	
	
	
	
	
	

	
	
	
	89,453.44 
	
	80,285.20 
	
	174,238.64 

	
	
	
	
	
	
	
	

	Total Direct Expenditure
	
	80,478.88 
	
	77,005.64 
	
	157,484.51 

	
	
	
	
	
	
	
	

	Total Other Costs
	
	
	
	
	
	
	18,584.98 

	
	
	
	
	
	
	
	

	Income less expenditure:  surplus/(deficit)
	
	
	
	(1,830.85)

	
	
	
	
	
	
	
	

	Other courses/ activity
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Net Contribution from Courses provided
	
	
	
	3,242.15 

	
	
	
	
	
	
	
	

	Surplus to carry forward
	
	
	
	
	
	1,411.30 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	NB does not include amounts paid direct by PCTs to Counsellors
	
	

	
	
	
	
	
	
	
	

	Retained Surplus/(deficit) b/fwd from LMC
	
	
	
	
	47,960.05 





The OH Service Team











Lesley Abbott - Occupational Health Service 


       Manager





Sue Burke - Occupational Health Service 


  Manager





Dr Ben Charnaud - Consultant Psychiatrist





Ellen Cole/Sue Bond - Occupational Health Nurse


 		Specialists





Dr David Longdon - GP Coordinator (Devon)





Malcolm Prideaux – Dental Coordinator





Dr Anne Read – Consultant Psychiatrist





Dr Andy Stewart – GP Coordinator (Cornwall)





Sharon Trevarthen - Administrator





Dr Gerard Woodroof - Occupational Physician
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