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COMPETENCIES IN OCCUPATIONAL HEALTH/HEALTH AND WORK FOR MEDICAL UNDERGRADUATES

Competency 6 - Working with Colleagues
Objective: to understand the differing roles of those in the multi-disciplinary occupational health team

1. Good Medical Practice: www.gmc-uk.org paragraphs 41-55.

2. Management for Doctors: www.gmc-uk.org paragraphs 46-53

The General Medical Council (GMC) outlines in some depth the importance of working 

with colleagues in “Good Medical Practice”.  It is highlighted as one of the key provisions of good standard of practice and care to best serve patients’ interest.

In general, most doctors work in teams with colleagues from other professions; for

example in a hospital setting doctors work with nurses, pharmacists, physiotherapists and managers. Doctors working in isolation are unable to provide complete patient care and require the input of other valuable health professionals. Doctors often act as the team leader to provide coherence, focus and direction to what is a multidisciplinary venture.

AREA OF COMPETENCE

OCCUPATIONAL HEALTH SERVICES IN THE CONTEXT OF UK HEALTHCARE

Occupational health services are not distributed uniformly in the UK. Occupational health provision is influenced by the size of the company and the nature of the industry. In the public sector (NHS, civil service, etc) 72% of employees have access to a doctor at the workplace compared with only 20% of workers in the private sector.

Broadly speaking the provision of occupational health in the UK can be divided into:

· Government Services-Employment Medical Advisory Service (EMAS)

· Provision in Industry/private sector.

· NHS

There is no legal obligation on an employer to provide a doctor or nurse at the workplace in the UK which is in contrast to other European countries. In the UK the only obligation is to provide first-aid. However in some industries (e.g. working with ionising radiation, lead, or asbestos), there is statutory obligations to provide regular health screening by an ‘Appointed Doctor’ or a doctor employed by EMAS. (See Competency 5 for further details).

KNOWLEDGE

Understand the scope of delivery of occupational health services and roles and responsibilities of occupational health team members (occupational health nurses, physicians, toxicologists, occupational hygienists, physiotherapists).

· Understanding ergonomics at work- HSE publication found at http://www.hse.gov.uk/PUBNS/indg90.pdf 

An occupational health service needs to have a clear outline of its objectives, roles and responsibilities. The World Health organisation in 1950 defined the aims of an occupational health service as 

“The promotion and maintenance of the highest degree of physical, mental and social wellbeing of workers in all occupations”.

Since then, most ‘mission statements’ have continued to include the above aim with the addition of supporting an organisation’s health and safety policy. Occupational health is an integral part of any workplace and must work in partnership with all aspects of an organisation to provide specialist advice regarding the work environment, health and safety.

Any organisation that employs individuals would benefit from an occupational health service.  The range of functions that the service provides must be suitable for the organisation. One of the main roles of any occupational health service is to correctly identify and suitably address such requirements.

A proactive approach to health and safety is strongly favoured, rather than a reactive service that responds to incidents and accidents. The role of occupational health is far greater than to provide wound dressings, simple analgesia or blood pressure measurements.

It is important for any occupational health service to: 

· Develop an understanding of an organisation’s culture.

· Be able to identify the nature of the hazards and scale of risks involved in the company’s processes and products.

· Comply with relevant legislation and other applicable standards.

· Be able to support an organisations’ health and safety policy as well as establish clear policies on working practices to ensure standards of care.

· Be proactive in its approach as well as reacting efficiently to the needs of the organisation.

· Undertake working practices that are congruent with standards set by the GMC and Faculty of Occupational Medicine.

· Be autonomous and accountable.

·  Be able to communicate well and effectively with the organisation, employees and colleagues.

The benefits of occupational health are diverse. The employee, the organisation, customers and local community can all gain from improved health and safety.

Benefit to the employee: 

· Promotion of a healthier workplace, where physical and mental stressors are well controlled. Illnesses and injuries, both occupational and non-occupational, are detected earlier. Promotion of proactive rehabilitation of individuals back into the workplace after periods of ill health. Advice on healthy living.

Benefit to the Organisation:

·  Promotion and provision of a healthier workforce. Advice around fitness for work in partnership with management sickness absence policies can be cost-effective. Focusing on high risk tasks, identifying emerging work related health problems and workplace stressors. 

Benefit to the Customer: 

· Improved efficiency drives down costs. A positive attitude to health helps lead to greater confidence in the organisation, better communication and organisational image.

Benefit to the Local Community: 

· A culture that ensures high standards of health and safety will safeguard the community at an individual and environmental level.

An occupational health service is normally provided by means of an occupational health team. The members of which vary, according to the requirements, size and attitudes of an organisation. 

In general, an OH team comprises:

1. Occupational health nurse: 
These are nurses who have specialised in occupational health and hold the occupational health nursing certificate (OHNC) or occupational health nursing diploma (OHND). They usually manage the day-to day running of an occupational health service and in general have close day to day contact with the employees and line managers working within an organisation. 

2. Occupational health doctor: 
These are registered medical practitioners who have shown an interest in occupational medicine. Occupational medicine comprises of the diagnosis, management and prevention of disease due to, or exacerbated by, workplace factors. It is concerned with all aspects of the effects of work on health and health on work. The experience and knowledge of such doctors can vary, and there is no duty on an organisation (unless covered by legislation-appointed doctors) to employ a medical practitioner who has qualifications in occupational medicine. The level and variety of knowledge required in occupational medicine is beyond that covered in primary or secondary care training. The available qualifications in occupational medicine include the Diploma in Occupational Medicine (a basic qualification which is aimed at General Practitioners), Associateship of the Faculty of Occupational Medicine (a mid training qualification aimed at interested doctors in full time occupational health work) and Membership of the Faculty of Occupational Medicine (career specialist qualification, aimed at consultants).

3. Clerical staff: 
This is normally seen in large organisations such as the occupational health department within the NHS and large sized companies. Their role is often undertaken by the occupational health nurse in smaller organisations.

4. Toxicologist:
The British Toxicology Society defines toxicology as “the study of how harmful effects may occur in humans, other animals, plants and the environment and how they can be avoided or minimised”. Toxicologists carry out and plan laboratory and field studies to identify, monitor and evaluate the impact of toxic materials and radiation on human and animal health, and on the health and status of the environment.

5. Occupational hygienists:
Occupational hygiene has been defined as the science/art associated with the anticipation, recognition, evaluation, and control of the factors that may affect the health and well being of individuals at work or the community. An occupational hygienist’s role would include the ability to anticipate and prevent exposure, quantify exposures, identify how exposure arises, provide practical control measures and communicate risk. Examples of their activities include air sampling of certain hazards such as lead, checking the adequacy of ventilation systems that are used to control certain hazards like soldering fumes. Their professional body is The British Occupational Hygiene Society.

6. Physiotherapists:
Physiotherapists provide health promotion, preventive healthcare, treatment and rehabilitation.  Many physiotherapists work within hospitals. However, there are in some regions around the UK, significant delays in accessing these services. In response to this, there is now a growing private sector with the development of private based clinics that may be linked to private healthcare providers or working independently.  The value of work place based physiotherapy services is increasingly recognised. On site services for employees can lead to significant reduction in time out of work for clinic appointments or sickness absence. 

7. Ergonomists: 
Ergonomics is a science concerned with the “fit” between people and their work. It puts people first, taking into account their capabilities and limitations. It ensures that tasks, equipment, information and the environment suit each worker. Ergonomic interventions could include altering the position of a visual display unit (computer) to reduce the glare of the sun off the screen, to changing the height of a workstation to accommodate a tall individual. 

Most occupational health services are led by either an occupational health nurse, or an occupational health doctor depending on the size of the organisation, with other members of the team providing consultancy advice as needed. The day to day running of the occupational health service may be undertaken by a manager, an occupational health nurse or an occupational health physician. Clear polices outlining specific roles for the occupational health nurses and the occupational health doctors are important. This is especially noted on setting up a service to ensure accountability, and provision of the service in line with best practice and faculty guidelines. 

The functions of an Occupational Health Service can range from being actively involved in policy making of organisations to providing additional services for employees such as counselling and physiotherapy. A list of possible services that it can provide is as follows:

1. Source of information on matters affecting health and safety. Management, trade unions and employees often seek medical information in relation to the working practices of the organisation.

2. Pre-employment screening; this can be carried out by means of a confidential health questionnaire and or a medical examination. It can help ensure that potential employees are fit for the prospective job, and help identify individuals with medical conditions who may require modifications or support in the post applied for.

3. Health surveillance: This includes regular screening as required by health and safety regulations in addition to those statutory screening when working with lead, ionising radiation, and asbestos. ( see competency five)

4.  Fitness assessment: This will help identify individuals who may have health problems affecting their fitness for work.

5. Absence reviews; Provide independent assessment on individuals who may be absent from work with a view to identifying possible solutions. This may include a rehabilitation programme, or advice to both management and the individual.

6. Health Promotion: This may include travel advice, provision of flu vaccines, fitness programmes, and medical screening (medicals targeting particular individuals).

7. Research: This involves epidemiological research which is essential for many occupational health practices. It is dependant on accurate and detailed record keeping. 

8. Provision of policies, guidance, training and information.

9. Treatment centres: This can include the provision of physiotherapists, dentists, counselling services, and general practice advice. This service has been deemed cost effective by some organisations as it reduces time spent by individuals travelling to such services.

ATTITUDES

APPRECIATE THAT DIFFERENT MEMBERS OF THE MULTIDISCIPLINARY TEAM HAVE COMPLEMENTARY SKILLS. 

It has been outlined in the Knowledge section above that an occupational health team can include a variety of members with overlapping skills and areas of expertise. An occupational physician needs the support of other team members to deliver an efficient and effective occupational health service. One of the key factors when working in teams is recognition, respect and understanding of each member’s roles, responsibilities and areas of expertise working towards a common goal; the health and well being of the individual. Therefore teamwork is an essential part of occupational health practice. 

The role of the occupational health professional (OHP) is to maintain the health and well being of individuals in the workplace. Research shows that overall, work is good for individual’s health and well being (Waddell G and Burton AK, Is work good for heath and well being? 2006, London: TSO). Studies have also shown that being out of work can be detrimental to an individual’s health and that of the population in which they live. Therefore part of the role of OHP is to work with colleagues in the multidisciplinary teams to ensure that people are maintained in work where appropriate and maximise the health opportunities that work and social inclusion may bring. 

Some facts about the health of people who out of work include the following:

·  Unemployment has the  equivalent health impact as smoking 10 packs of cigarettes per week (Ross 1995)

· The suicide in young men who have been out of work for more than 6 months is increased 40 fold (Wessely, 2004)

· The general suicide rate is increased 6 times in people with longer-term worklessness (Bartley et al, 2005)

· The health risk of being out of work in the longer term is greater than the risk of other killer diseases such as coronary heart disease (Waddell & Aylward, 2005)

An OHP is suitably placed to assess individuals in the workplace in a variety of ways. Examples of such benefits include:

1. Assessing individuals following a period of absence to provide suitably individualised advice (rehabilitation programme) regarding a return to work. This can include advising the employer that an early return to work could be achieved by providing altered tasks for the individual for a defined period if time. For example suggesting someone who has acute low back pain might be able to return to work if they were not required to carry out heavy manual handling tasks for a period of two weeks.  The doctor might also suggest the individual returned to work mid week rather than at the beginning of the week to allow them a reduced working week on their return. If the individual has been off work for a significant period of time the doctor might consider referring them to programmes such as Pathways to Work where individuals may access financial support and  ‘condition management programmes’’ which address the biological, psychological and  social barriers to returning to employment.

2. Provision of practical advice on reasonable adjustments in relation to employees who may be covered by the Disability Discrimination Act (DDA). The DDA places a legal obligation on employers to provide reasonable adjustments to employees covered by the act. Examples of occupational health advice on reasonable adjustments can include advice regarding physical changes to the building such as a ramp for someone for in a wheelchair, advice regarding altered working hours. For example, someone with panic attacks would be able to start and finish work at altered times to avoid rush hour. Other adjustments might include recognising someone with a chronic illness may require more time off work than someone who was fit and healthy. It is important to note here that occupational health provides an opinion and advice ONLY. It is up to the employer to decide whether they wish to follow the advice offered. More information can be accessed in Competency 5.

3. Helping students in training. Here an OHP can provide advice and support to students at both undergraduate and post graduate level. This support applies to both physical and mental issues Occupational health advice can be accessed via the student services or hospital trusts depending on the students position in training. . An example would include managing and monitoring a student who has a drug or alcohol problem or who is depressed. Whilst the OHP will not clinically provide treatment, he/she can look at work factors to help support the student seek help; The OHP can act as a liaison between student and deaneries and provide advice to deaneries regarding such issues as student placements closer to centres of treatment, modifications of work loads, as well as referring the individual to appropriate agencies. It is again important to recognise the OHP can provide advice only to the deaneries and trusts regarding support. The decision to follow the advice lies with the deaneries and or the trusts. 

Multidisciplinary work might involve working with other specialties such as Public Health or the Health and Safety Executive when considering population based issues or with physiotherapists, counsellors or human resources when considering individual cases.

Consider the management of an outbreak of campylobacter in a food factory.

· The role of the occupational health physician is to liaise with the HSE, Public health and factory to ensure and manage the outbreak within the factory effectively.  

· The Public Health Consultant’s role in general is to produce and implement policies and practice to maintain the health and well being of the local population. In the example of the factory with the outbreak of campylobacter their role would be to restrict and investigate the spread of disease as well as ensure public safety.

· Health and Safety Executive (HSE) as outlined in pages 2&3 in the fifth competency is an enforcing authority for the Health and Safety Commission. The HSE inspector has a responsibility to monitor the health and safety in factories and high hazard employment such as railways, nuclear, off-shore, mines, quarries, hospitals and schools. In this particular example, the HSE inspector needs to investigate if health and safety regulations have been breached and provide subsequent recommendations.
Consider now some further scenarios which explore other areas of multidisciplinary working. 

Scenario1

 A nurse who works on a medical ward has been referred to the hospital’s occupational health department with a reoccurrence of back pain. She has been absent from work for 4 weeks and has been referred by her ward manager for advice regarding; her underlying medical condition, when she is likely to return to work and if anything can be done in the workplace to assist her recovery?    

Question1

Who are the most likely members of the occupational health team to initially be involved with seeing this nurse and why?

Answer
· Clerical staff

Organise notes, arrange appointment and deal with any queries.

· Occupational Heath nurse

To take the nurse’s blood pressure, pulse, height, weight, and check urine.

· Occupational health doctor

To asses the nurses’ physical and mental state. To take a history, examine, evaluate functional limitations and formulate a management plan considering available options.

· Secretarial staff

Type reports and arrange any follow up appointments

Question2

What complementary services are available to the occupational health doctor to aid the return of this nurse back into the workplace and why?

Answer

· Physiotherapy

For postural and muscle strengthening exercises.

· General Practitioner

For review and further management of the back problem.

· Manager/ Human resources.

To consider advice from the occupational health service regarding the consideration of temporary adjustments in the workplace to aid rehabilitation: altered duties and hours.

· Manual handling trainer

For advice on lifting and use of hoists/aids

· BackCare www.backcare.org.uk  

 For provision of advice regarding back care.

Scenario 2

Background information: 

In some industries there is a statutory obligation to provide regular health screening. Such industries are defined as ones where employees might be at significantly high risk to specific health hazards associated with their work e.g. ionising radiation, lead, or asbestos  and there is a duty on the employer to provide regular screening by an ‘appointed doctor’ or a doctor employed by EMAS. An appointed doctor is a doctor who is recognised as having received training to a required standard in the health risks associated with a specified hazard. 
Scenario

A factory that produces lead batteries employs 30 individuals. Their health surveillance is being provided by an appointed doctor who visits the factory. As part of the regulatory guidelines for employees working with lead they undergo regular blood lead levels as well as pre-employment and annual medicals. Recent results show a general increase in the blood lead levels of most of the employees. This has raised concern in the appointed doctor who has asked to meet with the health and safety officer as well as the manager of the company.

Question1


What are the responsibilities of the appointed doctor in this situation?

Answer

· To the employees
The doctor’s primary responsibility is to the current employees who are exposed to an identifiable hazard. 

· To the employer
To provide an independent professional service ensuring that health surveillance in terms of biological and medical monitoring of exposed employees is carried out to a satisfactory standard.

· To the Health and Safety Executive
Appointed doctors are required to inform the HSE if blood lead levels reach a certain value where by an employee needs to be removed from exposure.

Question2

What concerns may the appointed doctor have?

Answer

· Gradual increase in the levels of lead in the employees and the possible health implications related to this.

· That all measures to reduce exposure are being carried out: use of ventilation, wearing appropriate personal protective clothing, ensuring good personal hygiene, no smoking, eating or drinking on the factory floor.

· The employers understanding of the health and possible regulatory implications of persistent high blood level results.

· Changes to the working practices of the factory to account for rising blood lead levels.

Question3

What action plan may be drawn from such a meeting?

Answer

· Formal identification of hazards and risks. 

This might be done by the occupational health staff working with the organisation’s safety officer and an occupational hygienist in walking through the factory and making a detailed assessment of the hazards, risks and control measures in place.

· Checking control measures 

This might require the ventilation control measures in place being checked to assess their level of function 

· Checking personal lead or, and lead in air levels. 

· Checking working practices

It would be important to check the employees were using their personal protective equipment, adhering to personal hygiene - washing hands regularly, and not smoking, eating or drinking on the factory floor.

· Provision of advice and information to employees and employers to ensure their understanding of the hazards and risks involved.

Question4

What other services are available to the appointed doctor to help implement the action plan?

Answer

· Health and safety officer

The officer would assist in performing the walk through

· Occupational hygienist

The hygienist role would be to check the ventilation systems and perform lead monitoring in the workplace to help identify areas of raised exposure.

·  Occupational health nurse 

The OHN would provide advice, information and education to the workforce.

Question5

Why may the appointed doctor request support from other services?

Answer

· Lack of time.

· Lack of expertise and knowledge. It is important for a practitioner to recognise their own limitations and when they require support and help.

· Cost effective. It is more cost effective for an employer to pay for an occupational health nurse to provide advice, information and education than to pay a doctor for the same service.

The above 2 scenarios illustrate the fact that to provide an efficient and effective occupational health service it is vital for an occupational health doctor to be part of a multidisciplinary team. It is important to recognise one’s own limitations in terms of knowledge, expertise and time, with the need to seek help and advice appropriately.   
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