Report on Review of Occupational Health Provision to Primary Care in Australia (Summary)

The author was fortunate to be provided with a Mobbs Travelling Fellowship from the Faculty of Occupational Medicine. This enabled the author to visit to a less populated area of Victoria, Australia, to review the provision of occupational health to primary and medical dental practitioners and their staff.

The following range of services (identified in Scotland by Short Life Working Group to be provided to primary care practitioners and their staff) was investigated in the rural visit to a group practice:

Pre-employment checks of all prospective employees,

Screening programmes as part of a Risk Management Strategy,

Health surveillance programmes,

A confidential counselling service,

Assessment on return to work, rehabilitation and ill-health retirement,

Immunisation programmes,

Treatment programmes for exposures to blood borne viruses, and

Advice on compliance with statute and common law.

Each of these service elements was considered individually:

a) Pre-employment health checks: interviewees are referred for a psychological assessment. This is used to match staff based on Myers Briggs outcomes.

b) Screening programmes as part of a risk management strategy: each of the orthodontists is required to have a HIV test annually as part of the requirements of their insurers.

c) Health surveillance: None occurring despite use of acrylates and AlO2  spray.

d) Confidential counselling: the practice uses the services of the psychologist for staff.

e) Return to work/ rehabilitation/ ill-health retirement: part of Workcover. Gap in absence management for non-work related absences.

f) Immunisation programmes: provision of flu and hepatitis B vaccine via local GP. No MMR, VZV, or BCG provision.

g) BBV exposure treatment programme: there is no testing of staff prior to employment for HIV, Hepatitis B or Hepatitis C. No formal BBV exposure process.

h)  Advice on compliance with statute and common law: No regular source of advice in place

Actions

The following were suggested actions to be considered further by the partners and by other primary and secondary health care organisations in Bendigo and Victoria.

1) Manage the occupational health and safety of staff by use of a management manual such as that used in NHS Argyll and Clyde (a copy was provided).

2) Consider further the risk to patients from infected health care workers. Those involved in dental practices in the UK would have to be free from BBV infection prior to commencement and be followed up after exposure to a BBV. (A procedure used in the UK was provided).

3) Extend the immunisation programme to those other vaccines listed above.

4) Provide a more pro-active attendance management system for the practice (guidance on attendance management from HSE and referral to an OHS was provided).

5) Utilise an occupational health service to provide pre-employment assessment of fitness to practice, advice on absence from work, and immunisation of staff.

6) Co-ordinate with other GPs and GDPs to obtain as good a financial deal for the provision of services to the practices. It may be helpful to link this to a service provided in one of the hospitals to ensure that advice is provided by staff who have an understanding of the occupational health requirements of the health care sector.

7) Seek advice from a H&S adviser on the risk assessment for the use of AlO2  and acrylates. Acrylates are sensitising agents and can lead to asthma. AlO2  as a spray will be inhalable. Assessment of exposure would be helpful.
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