CHANGES TO OXYGEN PROVISIONS
WITH EFFECT

 FROM
FEBRUARY 1ST 2006

YOUR NEW OXYGEN PROVIDER.
As of February 1st 2006, oxygen users will no longer be able to obtain oxygen from their local pharmacist. Instead a prescription will go directly from their doctor to the company responsible for supplying oxygen to their area. Oxygen will then be delivered directly to the user’s home.
After competing for 2 years, Air Products finally secured 7 out of 11 regional contracts to supply oxygen throughout the UK. These contracts have been secured for a total of 7 years; 5 years plus a 2 year roll over period to ensure a smooth handover should they not secure the contracts once they have expired. That is for the future; all you need to know at the moment is that they won contracts for both The East and West Midlands; they will therefore become your new supplier.
It is estimated that there are 70,000 people using oxygen in the UK. Air Products have been supplying oxygen for 20 years and they firmly believe that the best possible service for the patient is to have just one supplier covering an entire area. One supplier would, where appropriate, provide
· Large oxygen cylinders.

· Portable oxygen cylinders.

· Concentrators. 
· Liquid oxygen.

As from February 1st 2006, the pharmacist will no longer be involved in the supply of oxygen. From the patient’s point of view, NOTHING WILL CHANGE. They will still receive their oxygen as and when they require it. Air Products primary concern is that the patient always comes first. They can, if need be, supply oxygen 24 hours a day, 365 days a year. 

REGIONAL NURSES.

One nurse is to be appointed in each region. They will act as a first point of contact for all primary and secondary care professions, and most importantly patients. By having a main point of contact located within the area, hopefully, it will ensure that any problems are dealt with quickly and efficiently.

WHAT CHANGES ARE PLANNED?
PRIMARY CARE PROFESSIONALS.
The Department of Health (DoH) will issue forms to Primary Care Professionals which must be completed by all oxygen users. These will be compiled during discussions with your doctor. You will jointly talk about your oxygen requirements, calculate your required amount and decide which the best, most convenient form of oxygen is for you. 
Once it is completed your doctor will send it directly to Air Products. This form will then be filed; therefore you only need to complete it once. It will then effectively become your prescription. All future repeat prescriptions can then be ordered directly from Air Products through their telephone refill service. 
SECONDARY CARE PROFESSIONALS.
Doctors working in surgeries or hospitals will be able to order oxygen directly from Air Products. There will be a Next day service where, if a patient is in hospital and requires oxygen in order to go home, the hospital consultant could place an order and oxygen would be delivered to the patients’ home the next day. There will also be a provision where in the case of an emergency doctor being called out, oxygen could be requested thus reducing the number of patients having to be admitted to hospital. Oxygen would be delivered to the patient’s home within 4 hours. 
ASSESSMENTS.
Users will be assessed to establish whether they are using their oxygen, or if they do if fact need oxygen. At the moment a patient could be placed on oxygen but never re-assessed, as a result they could remain on it for longer than necessary. Over a 24 to 36 month period starting February 2006, all users would be assessed by their doctors to ensure that they 

· Still require oxygen.

· Receive the correct amount of oxygen.

· Gain the correct benefits from oxygen usage. 

· Use the oxygen appropriately.

These assessments will be performed by assessment teams from February 2006. Patients will be contacted in due course regarding this.
PATIENT PROFESSIONAL CARDS.
A list of oxygen users will be compiled from existing suppliers and PCTs in order to produce a mailing list. Air Products are producing 10,000 cards to be delivered to these users highlighting the changes and the steps an individual must take in order to ensure a smooth changeover.

DIFFERENT FORMS OF OXYGEN AVAILABLE.
Air Products will only use their own cylinders as of February 2006. All other cylinders, ie BOC, must be returned to pharmacists. The patient will be issued with new larger capacity cylinders where appropriate. These will hold 2122 litres of oxygen, giving the patient 17 hours worth of oxygen at 2 litres a minute. The current green top cylinders hold 1360 litres, equivalent to 11 hours at 2 litres a minute. Clearly this improved cylinder capacity will mean that the patient would have less cylinders in the home at any one time. This would be more cost effective for the NHS as well as providing greater safety for the patient. Cylinders where the head can be removed will be discontinued.
CYLINDERS.
From the amount of oxygen required, Air Products will calculate how many cylinders will be issued to each individual. When you reach your last one, you just simply reorder more. 
Users of oxygen cylinders need not do anything in preparation for the change over; their details will automatically be handed over to the new supplier. All equipment supplied will be serviced every 6 months. Electricity bills will be calculated and paid quarterly.

CONSERVERS.
Conservers lengthen the amount of time that the oxygen lasts. They are capable of extending a cylinder full of oxygen from 3 to 9 hours. This gives the user greater freedom when using their portable cylinder since less is required to be carried around.  Air Products will issue conservers to all oxygen patients as standard unless it is assessed that they would not be suitable for an individual. However, an estimated 95% of all oxygen users would benefit from using conservers. Canvas bags that carry both the portable cylinder and the conserver would also be issued as standard.
LIQUID OXYGEN.
This is a portable form of oxygen that is taken back to a frozen state. 2 litres of frozen oxygen gives the user 8 hours. Liquid oxygen has its draw backs. If a cylinder is filled with liquid then not used, it will evaporate. It is therefore best suited for patients who require a great deal of oxygen such as high flow or those on transplant lists, giving them greater mobility. It is estimated that it would cost £400 a month to supply liquid; therefore in order for it to be cost effective the users would require oxygen 4-5hours a day. Potential users would be assessed to see if liquid might be suitable, although only about 3% of these would actually be put on liquid as it is unsuitable to most.   
TOTAL CARE.
Air Products wants a total care system, where one supplier deals with the complete needs of the oxygen user. This would produce a better rapport between patient and supplier as it will be possible to construct a patient history. This would lead to the supplier having a greater insight into the patient’s requirements. 
WELCOME PACK.

Once your form has been received by Air Products you will receive a welcome pack. This will contain

· A question and answer booklet.

· Oxygen information leaflet.

· Equipment leaflet.

· Safety card.

· Holiday information card. 

· No smoking sign. 

· Car sticker.

· Labels for emergency numbers.

RE-FILLING YOUR CLYINDERS.
Air Products will maintain a telephone re-filling service for patients. Once the form has been filed, patients will be able to telephone to arrange for more oxygen to be delivered. It is vital that patients manage their own supplies. Do not leave it until you are on your last cylinder before reordering. 

RECOVERY OF OLD CYLINDERS.

It is impossible to know how many cylinders are circulating within the community. It is the responsibility of the user to arrange for it to be returned to the pharmacist. Prior to the new arrangements of the new contracts coming into force it February 2006, Air Products market share of cylinder usage was 15-18% of the market, with BOC controlling around 70%. It is primary the responsibility of the user to arrange for empty cylinders to be returned to the pharmacist. Negotiations are taking place at the moment to assess the best recovery package in order to retrieve as many old cylinders as possible. There is not a list of all patients using oxygen at home, therefore the DoH will ask Primary Care Trusts to identify all cylinder users to ask them to return unwanted cylinders to pharmacists or GPs as soon as possible.

Air Products also plan a recovery programme, it is hoped that 90% of old cylinders will be recovered within the 6 months from February to July 2006.
OTHER GENERAL INFORMATION.
TRANSPORTING OXYGEN IN YOUR CAR.
You are allowed to drive whilst using oxygen, but you must always ensure that it is stored safely when transporting it. Do not leave a cylinder on the front passenger seat or foot well. It you were to break sharply, the cylinder would shoot forward and could explode. The safest place to carry it is behind the driver. This can be either in the rear foot well or strapped in on the back seat. You should inform your car insurer that you carry oxygen. This would not necessarily affect your premium, however if you were to have an accident, the insurer could void your insurance policy if they thought that by you either using or transporting oxygen it impaired your driving judgement. 
Always ensure that you display a sticker saying you have oxygen onboard in your front windscreen window, near your car tax. Joy riders tend to take cars displaying such signs as they make a louder bang once set alight. Removing these stickers in the evenings or when parked up will hopefully prevent this from happening. These stickers can be obtained from Air Products. 
HOLIDAYS.
At present, patients must pay to have oxygen delivered to a holiday destination, after February there will be no fee. Before you go away you need to complete and send off a second form for your prescribed prescription. This will be passed to the contractor supplying oxygen at your destination, and will then ensure oxygen is delivered to you. Ideally, 2-3 weeks notice would be required for delivery; however it would be delivered within 2-3 days once a second order had been received. 
EUROPEAN HOLIDAYS / CRUISES.
Air Products can deliver oxygen to most European destinations and cruise ships. There will be a fee connected to these services; pricing details are available on request.

AIRLINERS / PUBLIC TRANSPORT.
Airlines are governed by aviation regulations; they are not permitted to carry oxygen or refill cylinders onboard. Air Products cannot deliver to airliners, oxygen can however be delivered to your final destination.
This also applies to coaches and public transport. Always check with the provider before travelling to ensure that they are willing for you to take oxygen onboard with you. 
FINALLY.
The key to the success of this changeover is communication between patients, health professionals, and Air Products. Air Products have been working with the British Lung Foundation to produce leaflets and information cards to highlight the changes. A campaign is due to start soon with articles being placed in The Breathing Space magazine. There may possibly also be a media campaign to take users through the transaction period. The changes may be difficult, but Air Products assures us that if they do not get it right, they will put it right. 

It is recommended that from the beginning of the New Year, all oxygen users contact their doctor’s surgery in order to arrange completion of the new form so that it can be filed before the start of February. 

Further information will be issued to users in due course. Please contact your doctor however, if you have any questions in the meantime, 

FURTHER INFORMATION
Further information can be found on the following websites.
British Lung Foundation:

www.lunguk.org
Department of Health: 

www.dh.gov.uk
British Thoracic Society: 
www.brit-thoracic.org.uk
Air Products: 


www.airproducts.com/medical/uk
The above information has been compiled from notes taken after a Breathe Easy Conference, where Jill Smith Air Products manager, spoke about the changes to oxygen provisions. They are not the direct dialect of Air Products.[image: image1.png]
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