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Benefit claim 

–

 we need your help

 

 

The customer whose details are shown on the enclosed form DLA369 has claimed Disability 

Living Allowance or Attendance Allowance in

 connection with deafness.  In order to decide 

the claim the decision maker will need an audiometric report.

 

  

 

What we would like you to do

 

 

Please examine the customer and provide a report on the enclosed form, paying particular 

attention to the question

s asked.  Please arrange the appointment directly with the customer, 

using the enclosed form OD2.  Use the envelopes I have sent you; they do not need a 

stamp.

 

 

Exposure to noise

 

 

We have written to the customer explaining the importance of avoiding exposu

re to loud 

noise in the 12 hours prior to his or her appointment with you.  If, despite this, the customer 

has been exposed to loud or intense noise during that 12 hours, please postpone the 

examination and arrange a further appointment.  

 

 

Access and harm

ful information

 

 

This is not a report to which the Access to Medical Records Act 1988 applies.  The 

Department for Work and Pensions will show the report to the customer in certain 

circumstances, but the customer does not have to see it before you return i

t to us.

 

 

Certain information may be withheld if it appears that its disclosure would be harmful.  Please 

indicate anything in your report which you think comes within that category. 

 

 

 

If you are unable to provide the report, please return the blank repor

t form to me with an 

appropriate note.

 

 

 

Yours sincerely,

 

Medical Adviser

 

Office address:
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1. 
About this document

1.1 Purpose

The purpose of this guide is to aid staff dealing with Disability Living Allowance (DLA) and Attendance Allowance (AA) referrals.  It provides guidance on how to use the computer System for Medical Allocations Referrals and Tracking (SMART).

1.2 Applicability

This guide should be used by members of staff who handles DLA and AA referrals.

1.3 Owning process

Service Operation
1.4 Owner

The DWP Operations Support Team Manager owns this document.

The owner is responsible for approval of this document and all related feedback should be addressed to them.

1.5 References

The following guides are referred to within this document:

DLA/AA Rework Procedures (MED-DLARW01)

Rejections Procedure (MED-RP01)

Management Checks Guide (MED-MCG01)

Potentially Violent Persons Procedures (MED-PVPP01)

Disability Living Allowance Examinations in Medical Examination Centres (MED-DLAEMEC01)

Administration Checks on Closure MED-ACC01
2. Introduction

Disability Living Allowance is referred to as DLA, this benefit is for children and adults who need help with personal care or have walking difficulties because they are physically or mentally disabled.

Attendance Allowance is referred to as AA, this benefit is for people aged 65 or over who need help with personal care because they are physically or mentally disabled.

3. The initial Referral

A DLA/AA Examination report can be requested by the Disability Living Allowance or Attendance Allowance Decision Maker, or the Tribunals Service.  The purpose of the report is to establish details of the claimant’s disability and its effects on their everyday life.

Atos Healthcare (AH) will receive requests for DLA/AA Examination report from the Pensions Disability and Carer Service (PDCS incorporating DBC/ DCPU) or from The Tribunals Service.  

Using the SMART system, AH will register cases, allocate Healthcare Professional (HCP) monitor the progress of each allocation and take reminder action as necessary.   

The allocation of HCP for Domiciliary Visits (DV’s) will be selected by postal area and will be recorded clerically.

4. Advice

4.1 Introduction

Decisions on claims for DLA and AA are made by non-medical Decision Makers. The Decision Maker is an independent officer appointed by the Secretary of State to decide whether or not a person is entitled to benefit, based on the medical evidence presented to them.  It is his/her job to decide what level of payment the person is entitled to, and for how long.  There are legal constraints on this role and these reflect the interpretation of the law by that Decision Maker.

Most DLA/AA referrals from the PDCS are sent for Advice before being referred for a DLA/AA Examination report.

All Advice carries a target of 1 day.

4.2 Pre-examination sift

AH’s role is to provide Decision Makers (DM) with advice on disability and medical issues using medical knowledge and experience.  Wherever possible, Healthcare Professional’s (HCP) should try to advise on the basis of evidence already collected.

Prior to any DLA/AA case being sent for DLA/AA Examination report a ‘sift’ may be conducted to decide whether this is the best way to obtain required information.

Cases will be referred using the DBD385.  Where the DM thinks that an examination is required they will complete part 3 of the form “I consider a DLA/AA Examination report is necessary in this case”.

Cases will then undergo an Advice scrutiny where the HCP will consider whether an examination is the most appropriate source of evidence.  If they agree that this is the case then they should annotate the case appropriately, giving the reason for reaching that conclusion. In some cases it may be appropriate for the HCP to suggest areas which the DLA/AA Examination report should be asked to deal with specific issues.

4.2.1 Conducting the sift

The ‘sift’ will be conducted by HCP in a daily Advice session and will provide a response on whether, in their opinion, the case should be sent for DLA/AA Examination report or FME.

If the HCP does consider that a DLA/AA Examination report is the most appropriate way of obtaining the information, the HCP will then consider whether that examination should be conducted by DV or at a MEC.  The criteria for this decision are based upon a list of qualifying conditions that will be given to each HCP at the Advice session. 

An AH internal tracking sheet called Advice Internal Tracking Form will be used to monitor whether this question has been considered and answered. A copy of this form is attached at Appendix C.  

The HCP doing the ‘sift’ will note on the case cover and the DBD385 whether the case is appropriate for DLA/AA Examination report or FME.  If the HCP considers that an DLA/AA Examination report is appropriate, they will consider whether any specific questions should be included in the DLA/AA Examination report submission.  As a result, they may give advice about appropriate questions to ask.   

If an DLA/AA Examination report is not appropriate, the case is returned to the PDCS with a recommendation NOT to refer for Examination.  The HCP will provide written advice, which will either include a summary of the evidence already on file or a suggestion as to what further evidence the DM might most appropriately seek. 

Guidance may be included about the nature of questions to be addressed in order to obtain the most accurate and useful information.  It may on some occasions be appropriate to offer specific questions which the DM may wish to ask from the claimant’s GP, Consultant or any other involved HCP.

The PDCS may be advised to

· Approach the claimant’s GP, hospital or other HCP familiar with the case.  In the case of a child claimant the school may need to be contacted provided consent is given on the claim pack

· Request an examination 
· Obtain a consultant’s report

Any request for medical advice should normally contain

· A brief explanation of the problem

· A list of the evidence

· Any authorities consulted

The case is then returned to the DM who will consider the advice given and proceed as appropriate.
4.3 Categories of Advice

The type of advice given can be separated into three categories

1. Informal Advice

2. Formal Advice

3. Special Rules

4.3.1 Informal Advice – Normal Rules

The Decision Maker may approach a HCP on an informal, verbal basis.  When this happens the HCP should complete an EMP Filter form and pass it to the administrator responsible.

When the EMP Filter Form is received on the Operational Section you will

1. Access SMART and the ‘MAINTAIN CLIENT DETAILS’ screen

2. Enter the claimants NINo and press F12

3. Enter the claimant’s details by tabbing through the fields (or insert a new row if there are previous details held)

4. Use the referral code indicated on the DBD385

5. Enter the ‘UPDATE ACTIVITY’ screen (F14)

6. Using the appropriate F key, insert a row and update with Activity Code F100 to F500 depending which box has been ticked by the Practitioner on the EMP Filter Form
F100 – GP Factual Report

F200 – EMP Report
F300 – Hospital Factual Report

F400 – Consultant Examination
F500 – Advice Given

7. If the Practitioner has been unable to give advice on the case use the appropriate F key to insert a row and enter code F700

8. Use the appropriate F key to insert a row and enter code C100

9. You will be asked a series of questions by SMART which should be answered as directed by the EMP Filter Form
· Was a GP Factual Report Advised (Y/N)?

· Was an EMP Report Advised (Y/N)?

· Advised Terminally Ill (Y/N)?

· RMP id
· Examination Ref Number (this will not be known)

10. Save the closure details and the activities screen

4.3.2 Formal Advice

The Decision Maker may approach a HCP on a formal, written basis.  When this happens the DLA/AA file (DLA3 and AA3) with a DBD385 will be passed to the Operational Section. 

You should register the following steps 1-4 above and then physically pass the file to the HCP.  Once the HCP has considered the case and given his/her advice the file is passed to the Operational Section. You should

1. Access SMART, and enter the claimant’s NINo and press the appropriate F key

2. Enter the ‘UPDATE ACTIVITY’ screen (using the appropriate F key)

3. Use the appropriate F key to insert a row and update with Activity Code F100 to F500 depending which box has been ticked by the Practitioner on the reverse of the DBD385

F100 – GP Factual Report

F200 – EMP Report
F300 – Hospital Factual Report

F400 – Consultant Examination
F500 – Advice Given

4. If the HCP has been unable to give advice on the case use the appropriate F key to insert a row and enter code F700

5. Use the appropriate F key to insert a row and enter code C100

11. You will be asked series of questions by SMART which should be answered as directed by the DBD385

· Was a GP Factual Report Advised (Y/N)?

· Was an EMP Report Advised (Y/N)?

· Advised Terminally Ill (Y/N)?

· HCP Id
· Examination Ref Number (this will not be known)

6. Save the closure details and the activities screen 

4.3.3 Special Rules

Special Rules claims are those claims made by or on behalf of a person who is stated to be terminally ill.  A case can only be considered under the Special Rules if a claim or a request is expressly made on the grounds that a person is terminally ill. 

When a Special Rules case is received it should be actioned differently to a non-Special Rules case.  Special Rules cases need to be dealt with quickly and sensitively. This ensures that people who are "terminally ill" can receive benefit with the minimum of delay.

Special Rules cases are referred using form DBD 520.  When the file is cleared using C100 the user will be asked “Is the person terminally ill? Y/N”.  Answer Y/N according to which box the HCP has ticked on the form.

4.4 Completion of Advice

When the advice has been given, and the referral has been registered, updated and closed on SMART, the referral is then passed back to the referring unit.

Specifically for referrals from the PDCS, where the advice was that an DLA/AA Examination report would be appropriate, the case must still be returned to the DM.  An DLA/AA Examination report request cannot be actioned without the express request of the PDCS.

5. Referral received from the Customer

PDCS Referrals for DLA/AA Examination report are submitted electronically by the customer.  These electronic referrals arrive overnight and are sent by the customer directly to the printer so that they are ready each morning.

Tribunals Service referrals will still be submitted on paper in a clear plastic wallet

5.1.1 Forms provided by the PDCS
DBD313A – This is the main referral form which gives the claimant’s details - name, NINo, date of birth, correspondence address, condition, GP details etc.  

The form will include appointee details if necessary.  There is also a box labelled ‘other comments’ for the inclusion of information such as interpreter requests, same sex HCP requests, known excluded HCPs, alternative addresses and any other information that may be useful.  See sections 14 and 16.4 for details on how to treat these special circumstances.

The form also includes the DM’s submission.

5.1.2 Forms provided by the Tribunals Service
· A Request pro forma 

· An appointment letter for the Claimant

· A copy of the claimant’s consent for examination

· An DLA/AA Examination report form
5.2 Referral received at the wrong MSC

Where an electronic referral is received at the wrong MSC, the DLA Registration Administrator must check with/notify the Team Leader first of all.

It is important to note that the case should NOT be rejected and returned to the customer as this will cause a delay in processing the claim

The correct MSC should be identified and the ERF immediately forwarded by courier the same day.  The referring customer should be informed of this action.

In order to protect AACT, the case should NOT be registered on SMART before forwarding to the correct MSC.

The ERF summary sheets at both MSCs should be amended manually.

E.g. Initial receiving office annotate ERF summary sheet with: Name/NINo, incorrect receipt and sent by courier to ……MSC on ……

Receiving office annotates their ERF summary sheet with: name/NINo and received by courier from ……MSC

6. Registration of the referral

6.1 Registration Clerk

First check that all the pages for each referral have printed correctly.  The electronic referral is dated on the final page and this should be taken as the date of receipt. 

If information is incomplete or missing, the file should be rejected using form R1.  Copies of the form are available from the printers.  For further guidance on rejections, please refer to Rejections Procedures MED-RP01. 
Include a DVC1 claim form with the papers.

When the information is complete and all the enclosures are included, register the referral on SMART.

6.2 SMART registration 

It is important to note that the PDCS will usually not refer for DLA/AA Examination report ANY case that has not first been referred for Advice, however, if they do refer specifically requesting a DLA/AA Examination report without Advice the case should be sent for examination as normal.

It should be noted that the only other exception to the rule is when the claimant asks for a DLA/AA Examination report, then the case can be sent straight for examination without initial advice.  
Page 3 of the electronic DBD313A includes a box for the date that Medical Advice was sought.  If this box has not been completed by the referring PDCS, then a secondary check can be made on registration.  

When the case is registered, any previous referral will already be registered under the claimant’s NINo, including the Advice.

If it is believed that the referral should be rejected, instructions in the Rejections Procedures MED-RP01 should be followed.

6.3 Use of function keys

Function keys are used to initiate actions, confirm information entered or move between fields and screens within SMART.

The function keys and what they action will change from screen to screen and are displayed across the bottom of that screen.  If a key is not immediately visible you can access the menu

· Press F1 to access the function key line

· Scroll along the line

· Type the text of the function required and press enter

· The required function will be completed

To return to where you were on screen, press the enter key without typing anything.

6.4 Searching SMART for claimant details

You can search SMART using the claimant NINo or Name.  The name search function can be particularly useful in situations where you know that the claimant details have already been recorded, for example where you are allocating a case that has already been registered, but a search by NINo has not produced the current case, possibly because of a typing error at initial entry.  

The SMART search is by surname and initial.  It is also possible to just enter the first 3 letters of the surname and the initial, this will obviously produce a higher number of ‘hits’ from which you should select the correct claimant.

The search will be against the local database in the first instance, but you can also search the national database if necessary.

6.5 Registering the Referral

To register a referral, access SMART

· To access the ‘Client Details’ Menu press the relevant function key

· To access the ‘Maintain Client Details’ screen press the relevant function key

· Input the claimant’s NINo and press the relevant function key 
If there are any previous records, including details of the current referral, the claimant’s details will display automatically on the ‘Maintain Client Details’ screen.

If there is a previous record see paragraph 5.7.

If no details display see paragraph 5.8.

6.6 Information needed to process a referral

Certain mandatory information is required by SMART to register a referral.  Without the mandatory information you cannot register a referral because SMART will not accept the record. 

To register a referral, an entry must appear in the appropriate fields on the ‘Maintain Client Details’ and ‘Add First Referral for a Client’ screens.

The claimant’s date of birth is not mandatory information for registering a referral.  However, if the claimant’s date of birth is recorded you should always input it to SMART.
All referrals received for HCP visits must be registered immediately.

6.7 Previous Record held on SMART

If SMART holds a previous record under the claimant’s NINo

· Check the claimant’s details on SMART with the claimant’s details on the referral.

· If any of the claimant details are different from the details recorded on SMART contact the Customer and establish which are the correct details.

· Press the relevant function key to insert a new row and display the ‘pick list’.  Select the correct referral type for this referral by pressing the relevant function key.  You must do this even if the new referral type is the same as the previous referral type.

SMART will automatically access the ‘MAINTAIN REFERRAL’ screen.

Input

1. Date received - This defaults to today’s date.  Overwrite this field with the date the referral was received if you are not registering it on the date of receipt

2. Source – leave this field blank

3. Home Visit – (Y or N) – this field defaults to N.  Leave as N if you do not intend to allocate the referral immediately

4. General/Helpdesk Notes – (Y or N) – this field defaults to N.  Overtype if needed

5. Customer – select the appropriate Customer code using the relevant function keys to display the ‘pick list’ and then to select the correct code

6. Preferred exam centre – leave blank

7. Remaining fields – leave blank

Press the relevant function key to add the new referral.

6.8 No previous record held on SMART

If SMART does not hold a previous record you must create a new record for the claimant as follows

Access the ‘MAINTAIN CLIENT DETAILS’ screen and input

1. Surname

2. Initial

3. Sex (M or F)

4. Date of Birth

5. Special indicator – enter relevant code if PV recorded (see section 13)

6. More information – input Y and enter the claimant’s first and second names, title, address, including postcode and telephone number

After inputting these details SMART will ask if you want to save the referral – Y or N.  Make sure you have input all of the details correctly and input Y.  SMART will automatically add the ‘ADD FIRST REFERRAL FOR A CLIENT’ screen.

On the ‘ADD FIRST REFERRAL FOR A CLIENT’ screen input

1. Referral type – select the appropriate code for the referral type using the relevant function keys to display the ‘pick list’ and to select
2. Date received – this defaults to today’s date.  Overwrite this field with the date the referral was received if you are not registering it on the date of receipt (see section 5.8.2)

3. Source – leave this field blank

4. Home visit (Y or N) – this field defaults to N.  Leave as N if you do not intend to allocate the referral immediately

5. General/Help desk notes (Y or N) – this field defaults to N.  Overtype this if needed

6. Customer – you can select the appropriate Customer using the Customer ID  or by using the relevant function keys to display the ‘pick list’ and selecting it

7. Preferred exam centre – leave blank

8. Remaining fields leave blank

Press the relevant function key to save.
6.8.1 Referrals received before 16:00hrs 

Referrals received before 16:00 hrs must be registered on SMART on the same day.  If any cases cannot be registered on the same day (e.g. staff sickness, unexpectedly high volumes) then they can be registered on the following day, however the automatically generated date of receipt on SMART has to be backdated to the actual date of receipt of the file. 

When backdating across month end there is no system restriction on the user backdating up to 7 days.  Thus, if a case is received on April 30th but not registered until May 2nd the user at MSC level can use the backdating function to show the date received as April 30th and SMART will allow this.  (N.B. on the Workflow Analysis reports the case will always appear under the month it was put on SMART.  For AACT purposes the user-entered received date is used to calculate number of days taken to clear).

Requests for backdating the date of receipt more than 7 days must be treated following the procedure in Section 5.9 below.

N.B. Requests sent to MSIT to backdate the received date will also not change the system date.

6.8.2 Referrals received after 16.00hrs

When received after 16:00 hrs, the date of receipt will be deemed to be the following working day and AH are therefore not required to register the case on SMART on the actual day received.  When this happens, the case should be date stamped with the date of the following working day and then registered on the following working day.

In all circumstances the date showing as received on SMART must always be identical to the date stamp on the file showing as received in AH.

Any cases unregistered must be recorded on form CA1 and passed to the Site Manager in line with the Management Checks Guide version 1, section 3.1.

The papers will now be passed to the allocation clerk.

6.9 Amending a SMART record

Any requests to make an alteration to a SMART record must be made on a SMART Input Amendment Form.  The requestor should complete the form with the relevant alterations to be made and pass it to their nominated Local Integrity User.

6.9.1 SMART Local Integrity Users

Nominated Local Integrity Users have permissions to make the alterations listed in the SMART Input Amendment Form.  If the request is to change something else on the record then it must be sent to MSIT.

The Local Integrity Users have an electronic form that has been created for submitting requests to MSIT.  Each request must be sent separately, even if for the same claimant.

Requests can only be submitted by the Local Integrity User and only in the electronic format. 

6.9.2 Requests requiring authorisation for amendment

Two amendment requests require authorisation before the changes can be made

· Backdating the received date

· Changing the cleared date

For either of these, the nominated user must submit using the electronic form AND send an email to their authoriser telling them that their authorisation is required.  The authoriser will then access the relevant form and give their authorisation electronically.

6.10 EMP Filter Form

In order to ensure that the examination of disabled clients at Medical Examination Centres (MECs) complies with health and safety regulations the EMP filter form should be used to identify wheelchair users prior to invitation to the MEC, where possible.

  Please see EMP filter form at 20.Appendix C.

When recording the outcome of the advice, the user should enter the advice onto the SMART notes column during clearance.  This will remove the need to check the advice sheet when the EMP request is received at a later date.

For example, on the C100 line, the user also enters:

MEC EMP, or

DV EMP, or

MEC Wheelchair

When the EMP referral is received at some point later, the administrator can then look at the notes column to enable them to schedule the appropriate type of appointment. 

NOTE: The forms should be stored as now and kept for 3 months and then they should be confidentially destroyed.

6.11 Missing case files

When Atos Healthcare discovers that a file is missing or considered lost, the following action should be taken: 

1. When it is has been identified that a referral file is missing the appropriate Medical Services Manager must be informed, once they are in possession of all the relevant information the Medical Services Manager must immediately contact the referring Customer via their Liaison contact i.e. the IB Lead or MSLM.

2. On the instruction of the Site Manager staff at the Medical Examination Centre & Medical Services Examination Centres will stop work and undertake a thorough search of the office (stop and search). During this exercise no files should be moved in or out of the office location whilst the search is undertaken and all areas must be searched thoroughly.

3. Once the business customer has been informed. The appropriate DWP Security Manager will raise an incident with the Courier (where appropriate).

4. When the DWP Security Manager is satisfied that the file is lost they can then authorise a reconstruction of a duplicate file. However this is a last resort measure. 

5. The file registration will be left open on SMART/MSRS for a reasonable period and the notes box in SMART/MSRS will be annotated as file missing -duplicate requested'  

6. Should the original be recovered at any time, the Site Manager must notify the Customer (IB Lead or MSLM) immediately. 

7. If a duplicate file is not received within a reasonable period, the file registration can be closed on SMART/MSRS however this should only be done with the agreement of the IB Lead / MSLM. 

8. All instances of lost files must be discussed and minuted at the Local Interface Meeting each month. 

7. Allocating the referral

If the referral is for DLA, the first action will be to decide whether the case is one suitable for examination at a MEC or not.  This is done during the advice part of the process.  Full guidance on this is given in the guide Disability Living Allowance Examinations in Medical Examination Centres (MED-DLAEMEC01). If a referral is suitable for a MEC examination follow the guidance contained in the Disability Living Allowance Examinations in Medical Examination Centres, otherwise follow the guidance below.  
7.1 Allocation Clerk

Cases can be grouped by postcode to make allocation easier.

It is essential that you do not allocate an excluded HCP to assess a claimant.  Excluded HCPs are

· Anyone directly affected by the case in question

· The claimant's GP 

· Other HCPs practising at the same surgery as the claimant's GP

· Any HCP about whom the claimant has made a complaint

· Any HCP who has, within the last 18 months, provided a report which supported an adverse Decision Maker's decision for the particular claimant. Customer business units will advise AH where an earlier referral is subject to review/appeal and the name of the HCP concerned.  This will enable AH to exclude that HCP when allocating the referral.

Where the referral is by a file containing a “notes” box, the box will be annotated with the details of any HCP identified as excluded.  Where only papers are referred (or the referral jacket does not contain a “notes” box), there will be a note enclosed with the papers, giving the excluded HCP’s details.

The relevant file must not be allocated to

· The HCP concerned

· Any HCP identified as being excluded by the Customer on the file

· Any HCP not appropriately qualified

· Any HCP who is an DLA/AA Examining employee, DLA/AA Examining employer, friend or relative of the claimant

Select a HCP in the correct area.  Referring to the clerical file, look at the number of visits the HCP will complete per week and the number of cases allocated so far to the HCP for the week.  If the HCP is available, note the allocation on the form using your local recording method – for example the five bar gate system - for the current week.  If the HCP is unavailable, select a different one.

Note: When allocating a HCP, check their name and surgery address against the claimant’s GP name and surgery address as specified on the DBD 313A to ensure that their own GP or a GP from the same surgery is not allocated.

7.2 Managing medical resource

If any member of staff responsible for allocating HCP resource or session management is contacted by a HCP from a different MSC who offers to carry out work in their area, they must first consult with that HCP’s Medical Manager (MM). 

The MM will confirm whether or not the HCP is permitted to work outside of his/her base location and will then advise accordingly.

Additionally, any member of staff who is responsible for offering HCP to other sites in an attempt to aid in backlogs etc, must firstly ensure that they are not offering the services of a HCP who is in the process of following an action plan. 

If a HCP is in the process of following an action plan, his/her MM must be consulted, before offering their services to another site.  Again, the MM will advise accordingly.

Section Managers may find it useful to keep a simple five-bar gate record of intake by geographical area (postcode or town/city) so as to inform future HCP recruitment exercises.

7.3 Allocating to DLA/AA Examining employed HCP
Where a DLA/AA Examining employed HCP is undertaking DLA/AA visits you may elect to either allocate in the normal manner described at section 6 above, or arranges the appointments on behalf of the HCP.  Where the latter method is preferred, MSC staff will issue the letter to the claimant based upon information regarding the HCP’s rota and work pattern.  

If the visit is arranged by telephone, a note of the call should be made.  Where it is not possible to contact a claimant by telephone, they must be given 7 day’s notice of the proposed visit date, whether contacted by the HCP or the allocation staff, but see section 8.3 for Fast Track cases.

SMART will be used and updated in the normal manner.

7.4 Updating SMART when case has been allocated to a HCP
SMART has been updated to show if there are multiple cases registered under one NINo.  This allows you to select the correct case for action.  

Choose the ‘MAINTAIN CLIENT DETAILS’ screen

1. Enter NINo and press the relevant function key.  A pop-up list of referrals will appear when the NINo is entered.

2. Check the claimant’s details are correct

3. Highlight appropriate referral and press the relevant function key

4. Tab down to ‘Home Visit’ and enter Y

5. Press the relevant function key to save details (This takes you to the ‘DV MAINTENANCE screen’)

6. Enter HCP’S assigned. Press Alt. and the relevant function key to display menu
7. Select HCP and press relevant function key 

8. Tab to FPC type should be 01 unless higher fee authorised. If higher fee authorised press Alt and relevant function key to display menu choose relevant code and tab to fee authorised and enter amount press relevant function key to enter.
9. TAB to special needs box and enter Y/N if Y press relevant function key to display menu choose special needs and press relevant function key to enter.

10. TAB to print AL1 choose Y/N this will notify the claimant that a HCP will be in touch press relevant function key to save details. Press return when ‘displayed details successfully added’

11. press the relevant function key to enter referral 

12. Enter HCP name in notes box 

13. Press relevant function key to save details 

14. Press relevant function key to end

7.5 Allocation of Domiciliary Visit is not immediately available

On occasion, a referral will be received that requires a DV but a lack of resources prevents immediate allocation.

In this situation, the referral should be registered as normal with the following

1. Include a preferred examination centre (this can be the base MEC if preferred)

2. Enter the ‘ACTIVITY UPDATES’ screen and insert a row

3. Case will automatically be put to E100

4. Save the referral

5. Pass to the allocation section

15. When the Allocation Clerk is ready to allocate the referral, they go back to the SMART entry and enter a ‘Y’ for Home Visit and then allocate the case.

8. Issuing the referral

8.1 Issuing the case to the HCP
Once SMART has been updated with the allocated HCP, the next step is to issue the Papers.

Check that all forms have been completed and place them in the envelope with a return envelope for the HCP.  Check that the correct HCP’s address label is attached, and appointment slips (where applicable) and envelope are included and issue the request to the HCP.

A sticker or pro forma should be attached showing the BF date of the case to ensure that the HCP is aware of the timescales and the date by which he/she must return the case.  The current target for DLA exam is within 12 working days.

Telephone the HCP by the 8th working day to ensure the file is returned by the 12th working day.

8.2 Re-allocation of DVs

Follow steps 1-4, paragraph 10.1, Recording a result of a Domiciliary Visit. 

In the DV MAINTENANCE SCREEN

1. Access the Cancellation Code field. Enter the cancellation code or select the relevant function key to list choices, e.g. code 11 is ‘DV not complete, no payment’.

2. If an Abortive visit code has been selected you must input the Abort Code.  You can select the relevant function key to list choices 

3. Enter the cancellation/abortive date

4. TAB to the next field and select the correct UTA code

5. TAB to the ‘Dr Returned File’ field and type today’s date

6. TAB to the ‘Actual Exam Date’ field.  If the proposed exam date has passed you can enter that date.  If the proposed exam date is in the future you can only enter a date up to today.  Enter either today’s date or the earlier one

N.B. if you have typed ‘today’ you will need to tab to the next field.  If you enter the date in numbers moving to this field will be automatic

7. In the next field put the next activity code, e.g. E100 for awaiting allocation

8. Press the relevant function key to save the record.  You will be asked “Do you want to set the home visit box to ‘N’”

9. If you have another HCP available, answer ‘No’ to allocate a new visit.

10. Press the relevant function key to save and you will be moved into the DV Allocation screen where you can assign the new HCP Recording payment details after closure of DV

Some Units may have a separate ‘fees’ section who record all of the fees onto SMART, or operate a policy of clearing the case prior to completing the payment details.  In this instance the referral will be cleared using the existing method of entry into the Exam result screen through the ‘UPDATE ACTIVITY’ screen.  Once the DVC1 is ready to be recorded onto SMART, the user will

1. Enter the DV MAINTENANCE screen

2. Press the relevant function key

3. In the ‘MAINTAIN PAYMENT RECORD’ screen enter the mileage and expenses, such as toll charges or parking

4. If you are ready to agree the payment, see paragraph 7.5 below

5. Select the relevant function key to save

6. Press the relevant function key to save record this will bring up mileage screen if no mileage to be paid then Press F3 to exit. If mileage to be paid enter mileage and set to Y, Press relevant function key to save and F3  to exit, this will then ask ‘Do you want to set home visit?’ to N”

8.3 The Payment box

The payment screens for both sessions and DVs contain a ‘payment box’.  The field defaults to ‘N’ and should be overtyped with ‘Y’ when the user is satisfied that the information is correct and the event is ready to be included for payment. 

This box will be completed by the person who is clearing the session or DV once they have input all of the relevant information.  However, Units may decide that this task is given to selected individuals to complete on a batch basis.

The ‘payment box’ MUST be set to ‘Y’ once the event is deemed payable regardless of whether the HCP is an AH DLA/AA Examining Employed HCP or sessional HCP. SMART will attach no payment to DLA/AA Examining Employed HCP.

8.4 Mileage and Expenses

The Mileage function is there to warn the user that the HCP has reached 4000 miles. The HCP’s mileage will increment each time additional mileage is recorded against that HCP ID.  Once 4000 miles has been reached SMART will issue a warning to the user.  The cumulative mileage will be reset to 0 on 7th April each year.

Entering the number of miles incurred does not have any correlation to the figure in the ‘Expenses’ field.  When entering a figure in the ‘Expenses’ field the user must first calculate the total expenses incurred then input that figure.

8.5 Automated Chargeable Outputs

Incorrect recording of chargeable outputs can be costly.

To avoid incurring penalty charges, SMART includes system generated chargeable outputs data, removing the need for users to confirm output details at closure. The solution is to be referred to as Automated Chargeable Outputs.

A brief description of the allotted charge will be shown at closure, if this output charge is incorrect, the data should be amended following the instructions at section 5.9
Failure to complete or process these requests will contribute to a substantial loss of revenue for AH. All requests for change must be completed within the current month the referral was closed.

8.5.1 All DLA Advice Referrals

Automated Process:

None – All Non Chargeable

8.5.2 HCP Referrals

All PDCS referrals

Automated Process

· Scrutiny

The System will not create a chargeable output for any DBCAA, DBCDLA, DBUAA, or DBUDLA referral cleared at scrutiny.

· Examination

With automated charging, the system will allocate output number 01 for every DBCAA, DBCDLA, DBUAA or DBUDLA referral that is cleared C100 where the DNA field = 3 (client examined).

8.5.3 DCPU Fast Track Referral Codes

All PDCS Referrals

Automated Process

· Scrutiny

The system will not create a chargeable output for any DBUDLAXM1 referral cleared at scrutiny.

· Examination

With automated charging, the system will allocate output number 34 for every DBUDLAXM1 referral that is cleared C100 where the DNA field = 3 (client examined).

9. Right Payment Programme cases and Fast Track Cases

9.1 Method of Referral

Right Payment Programme cases for reconsideration will be referred to AH in the same ERF format as other DLA/AA Examination report requests.
9.2 SMART Procedures

The registration, maintenance and clearance of SMART will be conducted in the same way as other HCP Allocations.  

9.3 Fast Track cases

A Fast Track case is one where the claimant is already in receipt of benefit which is due to run out.  These cases therefore have shorter timescales in which to complete the referral.  

· 9 day target for turnaround – receipt of the case, completion of the visit and return of the case to the DO

· Where possible, completion of the visit within 5 days
· Giving the claimant 3 day’s notice of the date of the visit

9.3.1 Booking a visit for a fast track case

Allocation staff will ensure that the referral information is complete; any minor omissions can be obtained by telephone.

The allocation staff will identify the postal area and check their own HCP rotas to find a suitably skilled HCP available within the required timeframe and area.

Due to the urgency of these referrals and the 9 day turnaround target, the allocations staff will then immediately telephone the HCP to determine availability to conduct the visit.  It should be stressed to the HCP that this is a fast track case and that therefore there is an enhanced fee for dealing with the case.

The allocations staff should aim to obtain a date for the visit within 5 working days from the receipt of the referral.  If the HCP is unable to conduct the visit within 5 working days the earliest possible date for the visit should be noted.  The HCP is advised that contact will be made again if a visit before this date cannot be obtained elsewhere.

The allocations staff should then contact other HCP and follow the same procedure.  If they are unsuccessful in finding a HCP available to make an appointment within a period of less than 9 working days, they should attempt to have the visit conducted by a Full Time HCP.
9.3.2 Notifying the claimant

On identifying the HCP, date and approximate time of visit, the allocation staff will contact the claimant by telephone to check that the earliest date given is suitable and advise the date, approximate time and the HCP’s name.  A note of the agreement by telephone should be made on the case.  

Confirmation of any appointment arranged by telephone should be sent by first class post and copied to the HCP.  

If a telephone number cannot be traced an appointment letter should be sent immediately by first class post.  

N.B. Where a letter is the only method of notifying the claimant of the visit, the claimant must be given 3 day’s notice of the proposed visit date.  This is less than the usual 7 day’s notice, and is in place to ensure turnaround within the 9 day target.

9.3.3 Claimant not at home

If the claimant is not at home and the visit cannot be completed it is classed as an abortive visit.  There must be 2 attempts to complete the visit before the case can be returned to the referring unit.

If the claimant is not at home when the HCP arrives for the visit, the HCP will complete an AV1 or AV2 (see section 11) and post it through the door of the address.  Following this, a second attempt to complete the visit should be made. 

The exception to this is if, at the time of the first abortive visit, the HCP is made aware that there is a change in circumstances such as being informed that the claimant has died or moved away, or is withdrawing their claim.  In this situation, the HCP should return the papers to the MSC with a note explaining the information they have been given.

The information should be discussed with the PDCS before clearance and return of the papers.   

9.3.4 Chaperoning a potentially violent or sensitive case

Cases which are known to be potentially violent (PV), sensitive address, or where the Periodic Enquiry case is considered contentious either from a visit or questionnaire will also have a brief summary of events to accompany the case.  In view of the urgency of these cases an appropriately trained member of staff may be required to attend to act as chaperone.

Please note that when allocating a HCP for a Periodic Enquiry visit, the visit can only be undertaken by a HCP with the appropriate training.

Activity code E100 will be used to set an initial B.F. on these cases.

9.4 Management Information Statistics

For further information see section 17.

9.5 Fast Track Fees

The fee for conducting a Fast Track fee is higher than a regular case fee.  When a case is registered as Fast Track, the enhanced fee is automatically selected by SMART.
10. Variable Additional Payments

10.1 Priority Case Payment (PCP)

DLA/AA cases that are identified by AH for urgent or special action due to timescales or a shortage of available HCP may be paid at a higher fee which will be agreed in advance of the visit.  The level of fee will be dependent upon individual factors.  Some cases will be what used to be Remote DVs (but not all Remote visits will be PCPs).  Some PCPs will be made because of urgency, location or because of insufficient HCP coverage in the particular area.  However, the level of fee will usually be dictated by market forces and will be based on the cost of getting the work done.  The PCP will only be payable on cases which have been agreed as priority cases before the visit is made.  
For example, there may be a requirement for a HCP to visit a remote location to conduct an examination.  This could require many hours of travelling and an overnight stay in a hotel and a PCP may be agreed with the HCP prior to the visit being made.  The PCP will be based on factors such as accommodation and travel time but the HCP will also be eligible to claim travel expenses that may be excluded from the PCP.

The person agreeing the fee should record the agreed fee on the PCP form with details of why the fee has been applied and what has been included.  The PCP form (PCP v.1) can be found on Livelink and should be securely attached to the front of the file.  

The PCP should be used by the HCP to complete the expenses claim form DVC1 and both should then be forwarded to the MSC for payment.  The MSC should use the PCP form to validate the fees recorded on the DVC1 by entering the information onto SMART.  Once entered into SMART, the information will be processed and automatically sent to the correct payments system.  

It is important that for all PCP visits, the claimant is telephoned prior to the visit to ensure that the visit is successful.

10.2 Unnecessary Visit Payment (UVP)

If a HCP attempts to complete visits but are unable to do so due to the provision of incorrect information will receive 50% of the normal fee payable.  This will be paid when either AH or the customer (DWP) is at fault in the provision of information.  Mileage, bridge tolls and parking will be paid for unnecessary visits, subsistence, postage and telephone call will not be paid.

UVPs are not payable if the examination is terminated or the claimant is at fault.  For example if a claimant has moved and not notified the customer of their new address, a UVP would not be payable if the new address details have not been supplied to either the customer or AH.  The HCP will make two attempts to visit the claimant before returning the papers to the allocation section.

To minimise payments of UVPs and unsuccessful visits it is recommended that claimants are telephoned prior to any visit taking place.  The extent of appointment confirmation carried out by staff may vary from day to day due to resource implications.  It will be the responsibility of local management to determine the level of confirmation that takes place and prioritise cases where resource constraints prevent cases being confirmed. 

Any requests for payment of UVPs should be validated against the referral.  For example, if a HCP requests a UVP because the address supplied by the customer/ AH was incorrect, the referral should be checked by the respective line manager to validate and, where appropriate, authorise the HCP’s request for payment.

Line managers and/or Site Managers should use the form UVP v.1 (available on Livelink) to validate and authorise UVPs.  Nomination of a person to act as authoriser will be left to the discretion of the Site Manager.

All authorised UVP pro formas, along with copies of evidence to support the authorisation (for example the referral cover), should be collated and forwarded to the Site Manager on a monthly basis.

Having established that incorrect information has been supplied to an HCP and therefore a UVP is payable

· Where the incorrect information supplied to a HCP was the fault of AH, measures should be taken to ensure that AH staff minimise the occasions on which these problems occur.  The staff member(s) who supplied the incorrect information should be informed of the error and the implications involved including costs as well as target restraints.

· Where the customer was responsible for the incorrect information supplied to a HCP, all collated information supplied to the Site Manager relating to customer responsibility should be used as evidence in monthly interface meetings to make the customer aware of the problems, and to request that processes be put in place to prevent the supply of incorrect information to AH.

Meetings held and agreements made should always be recorded.

The respective Site Manager may also wish to liaise with their MSLM to resolve any incidents.  If the problem persists the escalation report can also be used by Site Managers to raise the issue with the DWP Operations Support Team.

11. Action to be taken when in receipt of the completed HCP report

Check that the report has been completed and signed by the HCP.

Recording the result of a Domiciliary Visit

1. Access SMART, select the ‘MAINTAIN CLIENT DETAILS’ screen through OPTION 1 of the MAIN MENU

2. Enter the NINo of the claimant whose home visit details you wish to record the result of and press the relevant function key

3. Highlight the correct referral and press the relevant function key

4. Press the relevant function key to access the ‘DV MAINTENANCE’ Screen

5. TAB to the OUTCOME CODE field. Enter the code or press the relevant function key to list choices.  NB: IT IS IMPERATIVE THAT THE CORRECT COMPLETION CODE IS ENTERED AS THIS WILL AFFECT THE HCP’S PAYMENT

6. TAB to the ‘Dr Returned File’ field and enter the date

7. TAB to the ‘Actual Exam Date’ field and enter the date

8. TAB to the ‘Overall DV Time’ field and enter the time

9. TAB to the ‘Actual Exam Time’ field and enter the time

10. TAB to the NEXT ACTIVITY field and input one of the following Next Activity codes

· Outcome Examined – Possible Next Activities C100 or P750

· Outcome Cancelled – Possible Next Activities E100, C700 or C800 

11. Press the relevant function key and return followed by the relevant function key again.  You will be shown the message “You have amended fields that may impact on the associated Payment Records.  You will now be shown what changes will be made to the Payments Records if you save the Outcome Record as it is at present.”  Press Return

12. Payment Details Record.  Check that the details are correct and the payment is correct

13. TAB past the Travelling Time field

14. TAB to the ‘Mileage’ field and enter the miles incurred by the visit

15. TAB to the ‘Expenses’ field and enter the expenses incurred by the visit, such as toll charges or parking

16. Press the relevant function key and return to save

17. Press the relevant function key twice to exit if you are not ready to complete the Payment box.  If you are ready to set the Payment box to ‘Y’, see Paragraph 4.10 for details

18. Press the relevant function key to access the ‘UPDATE ACTIVITY DETAILS’ screen and clear any outstanding activities.  Press the relevant function key to insert a row and enter the appropriate clearance code.  C100 Referral cleared – BAMS action complete; C700 – EMP case retd (Adjo request); C800 –Visit aborted client unavailable

19. A chargeable output will be allocated to the referral if appropriate - see section 7.7
20. Press the relevant function key and return to save

21. Return the referral file to the Customer

11.1 Checks to be made on the DVC1

Remove the DVC1 expenses form and pass the top copy to the nominated officer responsible for approving HCP fee claims.  Approving officers should complete the following checks for every claim.

Has the HCP completed
· Name

· Printed their name

· Signed and dated (does the signature correspond with the printed name?)

· GMC Number

· Date of examination

· Benefit involved (DLA or AA)

· Claimant’s name and NINo

· Time taken to complete the examination

· Fee claimed (this is agreed as £72.73 per visit or £115.78 for a fast track visit or 50% of agreed fee or other agreed PCP).

· Miles claimed

· Travelling time

Pass the bottom copy of the DVC1 to the statistics collation section or appropriate body.

Supervisory Checks
At the end of each day, the Team Leader should validate 1% of the cases cleared on SMART for accuracy of expenses and enhanced payment claims.  These should be picked at random by hand and are not prompted through the regular system generated management checks.

12. Action when a visit has not been completed

12.1 HCP was unable to complete visit.

If the HCP is unable to complete the visit, due to sickness or other circumstances, the papers will be returned to the allocation section who will then re-issue the papers to another HCP and treat the case as urgent.

12.2 The claimant is not at home

A standard procedure is now used at all MSCs where a HCP visits a claimant to conduct an examination and they are not at home.

12.2.1  Form AV1

Form AV1 will be used in all these types of cases to advise that the HCP has called and that the claimant was not at home. 

MSCs should supply their HCP with a stock of the forms so that they can be used as soon as required.   Form AV1 can be used for an unnecessary visit relating to any other benefit type.

12.3 Claimant is unavailable for examination for a period of 3     weeks or more.

If a claimant notifies AH that they are unavailable for an examination for a period of three weeks or more, AH should contact the Customer to request that the referral be returned and re-submitted at a later date.  Only if the Customer agrees, should the referral be closed C700. 

If the Customer does not agree, then arrangements should be made to examine the claimantt.  The standard DNA/Abortive Visit process applies should the claimant subsequently not attend.

12.4 Cancelling an appointment when the customer recalls the file

When the Customer requires a file to be recalled, they will ring or write to AH to ask if an appointment has been made.  If the information is unavailable at the time of the call the customer will leave contact details and the information requested should be given to them as soon as possible.

AH will check the status of the file and whether an appointment has been made.

Where the file has been issued to a HCP to conduct a DV, AH will make reasonable endeavours to contact the HCP to cancel the appointment, arrange for the return of the file and notify the Customer of their action within one working day.  

Where AH is unable to contact the HCP within the required time, they will advise the Customer of this within one working day.  The Customer will advise AH on the next course of action, also within one working day.
AH will also check and advise if the initial contact letter has been issued where an appointment has not yet been made.

If required, AH will provide the details of appointment arrangements as soon as they become are available.

It is the Customer’s responsibility to contact the claimant to explain why the appointment has been cancelled. 

13. DLA/AA Audiograms

It is possible for Decision-Makers to request an audiogram from AH for DLA/AA claimants. 

13.1.1 Initial Action

AH will receive a DLA369 from the PDCS (DCPU or DBC).  This form comprises the referral request, the report form for completion by the audiologist and interpretation of the audiogram test by AH.

The referral code will be located in the top right hand section on page 1 of form DLA369.  The referral code will be

· DBC DLA AUD1 (2  for Rework cases)

· DBU DLA AUD1 (2  for Rework cases)

When registering the referral on SMART users MUST input the following referral codes

· DBC DLA RC1 (2 for Rework cases)

· DBUDLA RC1  (2 for Rework cases)

Cases will be measured using existing HCP targets.

Register the case onto SMART using the details contained on page 1 of the DLA369.  If you need to obtain any missing or unclear information, please refer to the Rejections Procedure (MED-RP01).

13.2 Audiology Letters (OD1 and OD2)

In order to standardise the process for requesting external audiological examinations, forms OD1 and OD2 have been introduced.  Copies of the forms are available on Livelink local issue where necessary.

· Form OD1

This form is used for writing to the claimant to inform them that they will be required to undertake a hearing test and that the audiological technician will contact them with the appointment details. 

· Form OD2 

This form is to be used by the audiologist when he/she sends the actual appointment details to the claimant.  If your unit uses audiologists who prefer to use their own appointment letters, then the OD2 will not be required. 

13.3 Referring the case to an Audiometric Technician

To refer the case

1. Select a suitable Audiometric Technician

2. Photocopy the front page of the DLA369

3. Send the technician

· A covering letter to the Audiometric technician (Aud Let 1 available on Livelink).

·  Form DLA369

· Appointment letter for the claimant (Form OD2 See section 12.2)

· Expense form MX41

4. Send the claimant

· A covering letter (Form OD1 See section 12.2)

· Expense form CX1

· A pre-paid envelope

5. Update SMART with the activity code  E100 – Awaiting Examination Allocation

6. Close Activity E100

7. Update SMART with activity code S350 – Pre-Board FME – Request Audiology Report

8. BF the photocopy of the DLA 369 for the appropriate period of time.  (Activity code S350 defaults to a 20 working day BF)

9. Undertake appropriate action to ensure return of the audiology report

13.3.1 Report received from Audiometric Technician

When the technician returns form DLA369, check that they have signed and dated the form.

Update SMART with activity code S400 – Refer to MA.

Pass the referral to an AH HCP to complete part 4 of the DLA369 “Interpretation of Audiogram test”.

13.3.2 Clearing the Case

When the HCP has returned the case you must

1. Access SMART and

· Complete the Scrutiny Result Screen using activity code S900 

· Input code C100

2. Return the case to the PDCS (DCPU or DBC)

13.3.3  Monthly MIS

On a monthly basis the IT Team will run a validation report to ensure that all of these cases are presented to the customer as Non Chargeable.

A further report will detail the number and performance of cases received in month.
14. Potentially violent (PV)

If the PV marker has been ticked ‘yes’ on the DBD313A, the HCP will be provided with a chaperone from the MEC.  This will usually be a member of staff.  Local arrangements should be clarified for procedures in this instance.

The file will have a cross in the PV section of the form which identifies a PV referral and the codes to indicate who is potentially violent are as listed below  

01 The person to whom the account relates is potentially violent

02 Partner potentially violent

03 Other member of household potentially violent

04 Customer and partner potentially violent

05 Customer and other member of household potentially violent

06 Partner and other member of household potentially violent

07 Customer, partner and other member of household potentially violent  

08 Spare – for potential future release

09 Unspecified

There will be a lookup facility for the new markings on SMART.  The entry will be single digits from 1 to 9 omitting the 0 in front of the number i.e. 01 should be entered on SMART as 1, 02 as 2 etc.

The former codes of X, Y or Z has been superseded and should no longer be used.

The file will also contain information on why it has been designated as PV.  This will be either the form IF1 where an incident has been reported or, if the IF1 (or PV1) is not available, a note of any incident(s) that has led to the designation.

Full guidance is given in Potentially Violent Persons Procedures (MED-PVPP01).

15. Special Needs Requirements

Occasionally a claimant will make a special request, for example that a female HCP performs the assessment, or that an interpreter is required.  The request will be recorded by the customer on the documents for administrative action by Medical Service Centre (MSC) staff.

The general principle is that it is the responsibility of the MSC to make the necessary arrangements according to the nature of the special needs and act as a point of liaison.

In the first instance the Allocation section will select an appropriate HCP in the area.  This may be all that is required, e.g. in the case of the claimant who requests a female HCP or if there is a suitability qualified HCP that speaks the required language.

15.1 Interpreter Required

Every pre-appointment letter will have included a multi-lingual notice printed as a separate sheet.  The notice will contain the text below in 12 different languages:

“Do you need an interpreter at your medical examination?  If you do, please telephone the number on the enclosed letter to let us know.  When telephoning, please make sure there is an English speaking person with you to pass on this information.”

Where an interpreter is required, the Allocation section will alert the selected RMP by telephone to expect the case.  The Allocation section will then proceed to identify an appropriate interpreter in the area and obtain their availability and initial agreement to assist.

Where the language of the claimant is one for which there are fewer interpreters, the RMP should then be contacted by phone with the proposed dates and a mutually agreeable date confirmed, in the same call if possible, in order to secure and confirm the interpreter’s services as soon as possible.

The Allocation section will then raise a Purchase Requisition with Finance section and complete appropriately.  Normal financial procedures will apply.

15.2 Booking an interpreter

The procedure for booking an interpreter is as follows

· The Allocation section post the annotated file to the HCP
· If the claimant is unable to speak or understand English, the RMP should notify the Allocation section and give details of their own availability

· The Allocation section contact the interpreter with the RMP’s availability and ask the interpreter to telephone the claimant to arrange a mutually agreeable appointment 

· The interpreter then notifies the Allocation section of the agreed date and the date is given to the RMP Interpreter not required to arrange the appointment

Where an interpreter is not required to make the actual appointment (e.g. the claimant can communicate sufficiently to make the appointment or there is an English speaker available at the time of the call), the Registered Medical Practitioner makes a general arrangement with the claimant to conduct the visit and provisionally agrees a suitable day and time.  

A day or two is allowed for the Registered Medical Practitioner to contact the claimant.  After a couple of days have passed, the Allocation section should telephone the Registered Medical Practitioner to ascertain the proposed date and time for the visit.  It is helpful if the Registered Medical Practitioner can provide the MSC with a choice of dates agreed between themselves and the claimant. 

The interpreter is then contacted to inform them of the arrangements and confirm the date as suitable.

15.2.1 Confirmation of Appointment Details

Once all parties have agreed a suitable date, the Registered Medical Practitioner should then confirm the proposed time and date with the claimant, preferably by phone and letter.  If an interpreter has been used to make these arrangements then the same interpreter should be contacted to convey this information to the claimant.  In this circumstance a telephone call should be sufficient. 

15.2.2 Unexpected events or difficulties

If the arrangements are upset by unexpected events or difficulties, the Allocation section will be the point of contact for all parties.

If the Registered Medical Practitioner undertakes the visit and at this point identifies that an interpreter is required he/she should send the file to the Allocation section for them to return it to the business unit requesting further information on required special needs.

Targets may be compromised by cases of this type.  The following principles should be observed

· It  is essential that Registered Medical Practitioner remain aware of the constraints imposed by targets and make every effort on their part to ensure that the medical arrangements are put in place as efficiently as possible and with the minimum of delay

· Allocation section must be kept up to date with all developments

16. Unexpected findings

Unexpected findings can arise during the course of an examination, whether at the MEC or during a Domiciliary Visit (DV).  An unexpected finding is information that the HCP feels should be reported to the claimant’s General Practitioner.  The current guidance for HCPs on dealing with the release of unexpected findings to a claimant’s General Practitioner follows guidance from the General Medical Council (GMC) on issues of confidentiality.

16.1 Claimant Confidentiality

GMC guidance to all Registered Medical Practitioner on aspects of confidentiality gives explicit responsibilities and obligations for Registered Medical Practitioner when providing information about patients, with specific reference to Registered Medical Practitioner who have contractual obligations to third parties.  

The guidelines state that information should not be passed on without the patient’s consent unless there are exceptional circumstances.  The GMC recommend that Registered Medical Practitioner make every effort to explain to patients why information should be passed on to those responsible for their medical care.

There may be rare occasions when, despite the patient’s inability or refusal to give informed consent, the HCP may in their professional judgement pass on information about that individual, see section 15.6 below.  

16.2 Informing the claimant of an Unexpected Finding

If, during a medical examination, a Registered Medical Practitioner discovers a health-related issue about which they feel the GP should be informed then s/he must provide a reasonable explanation to the individual.  The discussion should deal with

· The nature of the information to be passed to the GP

· The reasons for wanting to disclose this information

· A request for consent to release of the information

In all instances of Unexpected Findings the claimant must be advised to consult their GP/Medical Carer in the near future, and the degree of urgency communicated to the claimant will depend upon the clinical judgement of the examining Registered Medical Practitioner.  Due sensitivity must be observed when advising the claimant to attend their GP and Registered Medical Practitioner must ensure that their manner does not give rise to undue concern.

These details should be recorded on form UE1 (Rev). Supplies of the form are held in every examination centre and it is also available on Livelink.

The Registered Medical Practitioner should record relevant details of their discussion with the claimant on form UE1 (Rev) in the section “I have examined your patient/reviewed your patient’s file in connection with their claim to benefit.  I believe that you will wish to be aware….”

Details will cover the information that they have given to the claimant and the claimant’s response.  For example “I advised your patient that he should report the symptom of coughing up blood to you and he said that he would arrange an appointment as soon as possible”.  

16.2.1 Claimant does not have a GP

If a claimant is not registered with a GP, the guidelines set out in section 15.2 above should be followed.

16.3 Consent to disclosure of information

Informed written consent for the disclosure of information to the GP should be requested from the claimant.   

16.3.1 Claimant gives informed written consent

The UE1 (Rev) form has a section for indicating whether they give their consent or not and for their signature.  

The claimant should be given a photocopy (or carbon copy if photocopying facilities are not available) at the time of the examination.

The form UE1 (Rev) is then passed to the MEC administration staff.

If a Registered Medical Practitioner considers it necessary, contact with the GP should initially be made by telephone, followed by written confirmation using form UE1 (Rev).  If a telephone call is made to the GP, a note of the conversation is recorded in the section that says “I have examined your patient/reviewed your patient’s file* in connection with their claim to benefit.  I believe that you will wish to be aware….”
Findings must be communicated to the claimant’s General Practitioner within 24 hours, provided that the claimant gives consent for this release.

16.3.2 Claimant refuses consent   

If the claimant refuses to give consent, they will mark the UE1 (Rev) accordingly and sign the form.  The examining Registered Medical Practitioner should not normally make any attempt to contact the GP by any communication means. 

In these circumstances, the Registered Medical Practitioner should only partially complete the form, providing the claimant’s name and NINo for identification purposes, and details of the clinical condition that raised concern.  There is no need to complete the GP contact details, as the form is not intended for despatch.  Nevertheless, copies of the partially completed UE1 (Rev) should be retained on the claimant’s file, the CSD compendium file and the Registered Medical Practitioner’s personal file, in accordance with current guidance.

A factual description of the actual unexpected finding should be included in the examination report in the usual manner.

16.4 Action to be taken by MEC administrative staff

When the Medical Centre Administrator receives the completed UE1 (Rev) they will then make four photocopies.

As it is doubtful that forms issued by 1st class post will reach the GP/Medical Carer within 24 hours Medical Centre Administrators must

· Return one copy to the HCP, to be handed to the claimant (where the examination has taken place at the MEC)

· Fax the completed UE1 (Rev) form to the claimant’s GP (if GP’s fax number is not known the Medical Centre Administrator must obtain it by telephoning the GP) and immediately send a hard copy by 1st class post.

· File a copy of the completed UE1 (Rev) in the claimant’s file.

· Issue a copy of the completed UE1 (Rev) form to CSD at the appropriate MSC 

CSD staff must

· File a copy of the completed UE1 (Rev) in the HCP’s personal file (to be kept for a minimum of 10 years)

· Place a copy on the CSD file created for this purpose (retained for 3 months).

16.5 Unexpected Findings discovered during a DV

Most reports completed during a DV will not be seen by another medical member of staff when they are returned to the MEC.  It is therefore the responsibility of the HCP to report any Unexpected Findings to the claimant’s GP by telephone and record details of the conversation on form UE1 (Rev).

Telephone contact must be made in all cases, to ensure compliance with the 24-hour deadline.

Registered Medical Practitioner who conduct DVs will, where appropriate, have to complete two UE1 (Rev) forms.  

In order to save time in completing two UE1 forms, sites should issue two blank copies of form UE1 (Rev) to each Registered Medical Practitioner along with a piece of carbon copy paper.

A copy of the UE1 (Rev) form must be handed to the claimant.  If neither copying facilities nor carbon paper are available, the Registered Medical Practitioner must write an exact copy on a separate UE1 (Rev), as stated in section above, spares are provided for this purpose. 

The second copy of the completed form UE1 (Rev) should be attached in a clearly visible position to the front of the examination report.  The file must then be returned to the MEC as normal, where the administration clerk will treat it as per 15.4 above.

Similar general principles must be applied in the rare cases that are examined in the consulting room or office.

16.6 Disclosure without claimant consent

When the Registered Medical Practitioner considers that the release of information is essential but the claimant refuses to provide consent (written or verbal) despite the Registered Medical Practitioner’s best endeavours to explain why this is necessary, the Registered Medical Practitioner must respect their views but also must determine whether disclosure is still essential.

Any decision to disclose information without claimant consent must be made within the GMC guidelines, and Registered Medical Practitioner must be prepared to justify their decision to take such action.  The types of circumstances when unauthorised disclosure by Registered Medical Practitioner would be justified include

· When the release of that information is necessary to protect others from risk of death or serious harm

· When the patient requires urgent medical treatment, but cannot be contacted within a suitably rapid period of time 

· When the individual is not competent to give consent

If the release is considered essential then the Registered Medical Practitioner must complete all relevant sections in the UE1 (Rev), providing a justification for the disclosure despite the claimant’s refusal to provide oral/written consent. 

In these circumstances, the usual Unexpected Findings process must be followed in full to ensure that a copy of the UE1 (Rev) is sent to the GP, contact is made by telephone where appropriate, and copies are filed as stipulated.

16.7 General Procedural Guidance

16.7.1 Harmful Information

If the Unexpected Findings should be regarded as Harmful Information, for example the diagnosis of some previously undiagnosed life-threatening disorder of which the claimant is unaware, there is no need to write down the putative diagnosis on the UE1 (Rev).  Registered Medical Practitioner should confine information to an account of the clinical findings.  Discussions with the claimant would need to reflect the sensitivities of the situation as described in section 15.2.

16.7.2 Referral to hospital

Circumstances may occur when it may be considered necessary to refer the claimant to hospital immediately.  In these instances, a hospital referral letter must be issued to the claimant followed by a telephone call to the GP or Medical Carer and confirmed in writing using the UE1 (Rev) form.  This should be fully completed to include the claimant’s signed agreement wherever practical.  If a signed agreement is not practical, for example the claimant is unconscious or is in such a serious condition that it would be insensitive or impractical to request a signature, the Registered Medical Practitioner should briefly describe the situation on form UE1 (Rev).
Once again all telephone conversations between the examining Registered Medical Practitioner and the claimant’s GP or Medical Carer must be recorded on the UE1 (Rev).

If the claimant refuses to be referred, the Registered Medical Practitioner will need to consider whether the circumstances fulfil the exceptional criteria in which unauthorised disclosure to the GP is professionally justified.  The Registered Medical Practitioner should make such a judgement in strict accord with the precepts outlined in the GMC guidance and as described in section 15.6.

16.7.3 Undiagnosed mental health conditions

In all cases where a previously undiagnosed mental health illness has been identified, the procedure on disclosure described in sections 15.2, 15.3 & 15.6 should be followed in full, leading, where appropriate, to completion of a UE1 (Rev) form to the claimant’s GP/Medical Carer providing details of the condition assessed. 

However, this does not imply that a UE1 (Rev) should invariably be completed in every case in which a mental health assessment has been performed.  

If in any circumstances there is doubt on the correct way to proceed, Registered Medical Practitioner should consult CSD for advice.

16.8 Customer Service Desk

16.8.1 Role of CSD

CSD will be an initial point of contact for examining Registered Medical Practitioner who have queries regarding the action to take and from claimant’s GPs or Medical Carers on receipt of a completed UE1 (Rev) from AH.

CSD will set up and maintain a file containing copies of all completed UE1 (Rev) forms in date order.  This will assist CSD staff in dealing with enquiries from GPs and Medical Carers.  Copies must be retained for a minimum of three months.

CSD will be able to call upon the services of an experienced Registered Medical Practitioner if any difficulty is experienced.

17. Telephone contact with claimants

AH must ensure that it complies with the Data Protection Act when contacting claimants or their Appointees by telephone.  

17.1 Contacting the Claimant by telephone

In all instances where contact is to be made with a claimant, by either medical or administration staff, the procedure outlined below should be followed.  This includes all telephone contact made with claimants to arrange an appointment for a Domiciliary Visit (DV).

17.2 Establishing the identity of the Claimant

It is essential that the Registered Medical Practitioner or administrative person establish the identity of the person with whom they wish to speak.

Identity can be established using the following wording or something similar:

“I’m Dr X (admin staff will give their name) from Atos Healthcare and I would like to speak to Mr/Mrs/Miss/Ms (Use Full Name of Claimant)”. 

N.B. Admin staff may use their first name alone or an agreed alias.

A positive identification of the claimant should be sought and this would normally be the DOB or NINo. No further details should be given until the claimant has been positively identified.

If you cannot be sure that the person with whom you are speaking is the claimant, terminate the call.

If the claimant is unavailable, make arrangements to call back, without revealing any further details about the reason for the telephone call.   If the claimant cannot be contacted via the telephone then the normal procedure using the appropriate letter should be followed.

17.3 Informing the Claimant of the reason for the telephone call

Having established the identity of the claimant, the reason for the call must then be explained. Either of the following form of words should be used dependent upon whether it is the HCP or administrative staff making the call:

“I am one of the Registered Medical Practitioner providing medical advice on your claim to benefit” 

OR 

“I have been asked by one of the Registered Medical Practitioner who provides medical advice on your claim to benefit to obtain further information”

17.4 Exceptional Circumstances

There are circumstances where the above procedure cannot be used.  These would be where

· The claimant is a child (DLA cases only)

· The claimant has an Appointee

· The claimant requires an interpreter

· The claimant has a medical condition that precludes a telephone conversation

If any of these circumstances already exist or develop whilst the case is still ongoing and telephone contact may still be required, greater care must be taken to ensure that AH remain within the confines of the Data Protection Act.

17.4.1  Claimant is a child

Child claimant details will be discussed with the parent or guardian.  At the beginning of a call, the identity of a person claiming to be the parent or guardian should be verified by confirmation of their name and address details contained in the referral.  Staff must then check the identity of the child by asking the parent or guardian for confirmation of the child’s name and DOB.  Once satisfied that the correct child is to be discussed and that the discussion will be with the appropriate person, the telephone call may continue and further information may be divulged.

17.4.2  Claimant has an Appointee

In this situation details will be discussed with the appointee.  At the beginning of a call, the identity of a person claiming to be the appointee should be verified by confirmation of their name and address details contained in the referral.  Staff must then check the identity of the claimant by asking the appointee for confirmation of the claimant’s DOB, address and NINo.  Once this is confirmed, further information may be divulged.

17.4.3  Claimant requires an interpreter

If, when making a telephone call to the claimant, it becomes obvious that an interpreter is required, staff should advise the person to whom they are speaking that a letter will be sent to the claimant in due course.  The telephone call should be terminated without divulging any further details.

Where it is already known that an interpreter is required, staff can use Language Line.  When this service is used, the claimant, staff member and interpreter all take part in the conversation by telephone and form a 3-way conversation.  This removes the need for an interpreter to make multiple calls between the claimants,AH, Registered Medical Practitioner etc. Information is available at each MSC and from the NCRT.

17.4.4  Claimant has a medical condition which prevents him/her speaking on         the telephone

As in the case of an interpreter, once it becomes obvious that the claimant cannot speak on the telephone, staff should advise the person to whom they are speaking that a letter will be sent to the claimant in due course.  The telephone call should be terminated without divulging any further details.

17.4.5  Claimant is deaf

Where it is known that the claimant is deaf, the BT Text Direct service can be used to communicate by telephone.

Information on this service is provided in the appointment letter and it can be used by the claimant to contact a AH number or vice versa.  There are separate access numbers for calls being made to or from a textphone.  As with Language Line interpretation described above, an operator will be involved in the call to form a 3 way conversation and facilitate the service. 

In all cases staff must use a common sense approach when making contact with a claimant by telephone.  If, at any time, staff cannot be certain that they are speaking to the correct person, the call should be terminated and contact made by letter.  

17.5 Telephone calls received from the PDCS

On occasions the Customer will telephone AH to notify a change in the claimant’s circumstances.  A telephone message pad or memo sheet must be used to record the telephone call and the Registered Medical Practitioner must be informed of the change.  The main types of change in circumstances are as follows:

17.5.1  Notification of date of death 

The AH clerk should telephone the Registered Medical Practitioner to ask for the return of the papers and should update SMART with the date of death and note SMART that the papers have been requested.

17.5.2  Change of address (within contract area)

Depending on where the claimant has moved to, the Registered Medical Practitioner visit may have to be re-allocated to a different HCP to complete.  Change the details on SMART and note the action taken.

17.5.3  Change of address (different contract area)

AH should telephone the Registered Medical Practitioner to ask for the return of the papers and should update SMART with the new address details and of the return request.

17.5.4  Claimant in hospital

If the claimant is in hospital for a week or more, AH should request the papers back from the HCP and the visit should be re-arranged once the Customer re-refers the case. PDCS will also need to be notified of the claimant being in hospital and for what period of time if known.
17.5.5 Permanent move to Care Homes
For example accommodation paid by the local authority - in this situation the Customer may request that the HCP visit be withdrawn.  AH should telephone the HCP to request the return of the papers and update SMART with today’s date.  AH should action these changes in circumstances immediately and also notify PDCS to the change of circumstances.
17.6 Telephone calls received from the claimant.

Whatever the reasons for the telephone call, the details must be recorded on a telephone message pad, memo sheet or SMART.  The Registered Medical Practitioner and/or the Customer must be informed of any change.

18. Management Information Statistics

The role of the Management Information Statistics is to maintain oversight and tracking of the services provided to ensure that the specified targets are maintained. 

Reports produced are - 
· Work In Process 

· Weekly Tracking Reports

· Daily B.F. Lists

· Daily Overdue Referrals
Work In Process report is in the form of a spreadsheet that identifies the work that has been received in the area and how it has been discharged.
This information should be used on a daily basis to monitor the progress of cases to ensure that all targets are met.

MIS produces reports automatically on a monthly, bi-monthly, weekly, bi-weekly and daily basis.  
DLA/AA Examination Report Workflows are available and produced monthly and DLA/AA analysis is available weekly.
The AACT for Fast Track cases is 9 working days.

19. Management checks

SMART has introduced System Generated Management Checks (SGMC) which will identify cases to be passed for random checks.  This also allows the recording of the outcome of the checks by Team Leaders. 
The system generated checks will

· Provide a better understanding of what is required

· Ensure that all checks are made mandatory and that they are completed effectively

· Provide re-assurance to the customer that the checks are being completed

19.1.1  Changes for the SMART User

When staff are entering information into the ‘create DV’ screen, SMART will select at random cases to be checked.  A pop-up frame will appear at different stages of entering/saving data on SMART.

The message will appear at the centre of your screen, informing you that this case has been selected for management checking, it will request that you refer the file to the Team Leader immediately, which you must then do (see screenshot below).
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Once file has been passed to the Team Leader, you can exit from the prompt by typing ‘OK’ and then pressing the appropriate F key to continue.  

It is the responsibility of the Site Manager to ensure that there is someone available to carry out the check.

There has also been a change to the ‘Maintain Client Details’ screen where there is an entry that will indicate that that referral has been identified by SMART for random checking.  This will be identified by a Y in the new MC column.

The Team Leader will enter the ‘Maintain Client Details’ screen, pressing the appropriate F key to bring up the details of the relevant referral and make the checks as appropriate.

Where any discrepancies are found, the Team Leader should initially attempt to resolve them with the relevant staff member.  Serious or recurrent problems will be brought to the attention of the site manager and further action determined by the nature and seriousness of the problem. 

Further management check guidance is included in the Management Checks Guide (MED-MCG01).

20. Reconsideration

Reconsideration is a new process for AH and may occur when the claimant is dissatisfied with the decision given by the Decision Maker.  The Decision Maker has four courses of action open to him/her, these are

1. Reconsider the original decision and decide to amend it without reference to AH
2. Reconsider when an appeal has been lodged and uphold the decision which will involve the case being submitted to the Tribunals Service
3. Reconsider when an appeal has not been lodged and uphold the decision which may result in the case being eventually submitted to the Tribunals Service
4. Reconsider the case and decide that further medical evidence should be sought and refer the case back to AH as Reconsideration

If the case is to be submitted to AH it will be returned as an RC referral.  

If the case requires an examination then process as a normal Registered Medical Practitioner referral as described in Section 4 onwards.

If the case requires advice then process as a normal advice referral as described in Section 3.

21. Rework

Rework is defined as a referral returned to AH by the Customer where the initial work produced by AH is not completed to the appropriate standard as detailed in the Contract.

These reports will be referred directly to AH by the Decision Maker, with the rework code 2 (e.g. DBC/DLA AC2) and should be passed to a nominated Registered Medical Practitioner to decide if the referral is for rework, or if advice or clarification is required.  Pass the referral to the nominated rework clerk complete with a ‘rejected medical advice’ form.

See the DLA/AA Rework Procedures (MED-DLARW01).
Appendix A - Advice Flowcharts

DLA/AA INFORMAL ADVICE

[image: image3.wmf] 

M

EDICAL 

S

ERVICES

 

PROVIDED

 

ON

 

BEHALF

 

OF

 

THE

 

DEPARTMENT

 

FOR

 

WORK

 

AND

 

PENSIONS

 

 

 

 

 

 

 

 

 

 

 

 

Benefit claim 

–

 we need your help

 

 

The customer whose details are shown on the enclosed form DLA369 has claimed Disability 

Living Allowance or Attendance Allowance in

 connection with deafness.  In order to decide 

the claim the decision maker will need an audiometric report.

 

  

 

What we would like you to do

 

 

Please examine the customer and provide a report on the enclosed form, paying particular 

attention to the question

s asked.  Please arrange the appointment directly with the customer, 

using the enclosed form OD2.  Use the envelopes I have sent you; they do not need a 

stamp.

 

 

Exposure to noise

 

 

We have written to the customer explaining the importance of avoiding exposu

re to loud 

noise in the 12 hours prior to his or her appointment with you.  If, despite this, the customer 

has been exposed to loud or intense noise during that 12 hours, please postpone the 

examination and arrange a further appointment.  

 

 

Access and harm

ful information

 

 

This is not a report to which the Access to Medical Records Act 1988 applies.  The 

Department for Work and Pensions will show the report to the customer in certain 

circumstances, but the customer does not have to see it before you return i

t to us.

 

 

Certain information may be withheld if it appears that its disclosure would be harmful.  Please 

indicate anything in your report which you think comes within that category. 

 

 

 

If you are unable to provide the report, please return the blank repor

t form to me with an 

appropriate note.

 

 

 

Yours sincerely,

 

Medical Adviser

 

Office address:
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Appendix B - Referral Codes

The following is a list of referral codes that where correct at the time of publication.

	Sub Category
	Category
	Description      

	AAFOR AC1
	AAFOR 
	AA FORMAL ADVICE NEW CLAIM    

	AAFOR AC2
	AAFOR 
	AA FORMAL ADV NEW CLAIM   -RWK

	AAFOR AP1
	AAFOR 
	AA FORMAL ADVICE APPEAL       

	AAFOR AP2
	AAFOR 
	AA FORMAL ADV APPEAL      -RWK

	AAFOR RC1
	AAFOR 
	AA FORMAL ADV RECONSIDERATION 

	AAFOR RC2
	AAFOR 
	AA FORMAL ADV RECONSIDERATION 

	AAFOR RE1
	AAFOR 
	AA FORMAL ADVICE RENEWAL      

	AAFOR RE2
	AAFOR 
	AA FORMAL ADV RENEWAL     -RWK

	AAFOR SN1
	AAFOR 
	AA FORMAL ADVICE SR:NEW CLAIM 

	AAFOR SN2
	AAFOR 
	AA FORMAL ADV SR:NEW CLAIM-RWK

	AAFOR SO1
	AAFOR 
	AA FORMAL ADVICE SR:OTHER     

	AAFOR SO2
	AAFOR 
	AA FORMAL ADV SR:OTHER    -RWK

	AAIN  AC1
	AAIN  
	AA INFORMAL ADVICE NEW CLAIM  

	AAIN  AC2
	AAIN  
	AA INFORMAL ADV NEW CLAIM -RWK

	AAIN  AP1
	AAIN  
	AA INFORMAL ADVICE APPEAL     

	AAIN  AP2
	AAIN  
	AA INFORMAL ADV APPEAL    -RWK

	AAIN  RC1
	AAIN  
	AA INF ADVICE RECONSIDERATION 

	AAIN  RC2
	AAIN  
	AA INF ADV RECONSIDERATION RWK

	AAIN  RE1
	AAIN  
	AA INFORMAL ADVICE RENEWAL    

	AAIN  RE2
	AAIN  
	AA INFORMAL ADV RENEWAL   -RWK

	AAIN  SN1
	AAIN  
	AA INFORMAL ADV SR:NEW CLAIM  

	AAIN  SN2
	AAIN  
	AA INFOR ADV SR:NEW CLAIM -RWK

	AAIN  SO1
	AAIN  
	AA INFORMAL ADV SR:OTHER      

	AAIN  SO2
	AAIN  
	AA INFORMAL ADV SR:OTHER  -RWK

	Sub Category
	Category
	Description      

	DBCAA AC1
	DBCAA 
	AA (DBC) NEW CLAIM            

	DBCAA AC2
	DBCAA 
	REWORK                        

	DBCAA AP1
	DBCAA 
	AA (DBC) APPEAL               

	DBCAA AP2
	DBCAA 
	REWORK                        

	DBCAA RC1
	DBCAA 
	AA (DBC) RECONSIDERATION      

	DBCAA RC2
	DBCAA 
	AA (DBC) RECONSIDERATION  RWK 

	DBCAA RE1
	DBCAA 
	AA (DBC) RENEWAL              

	DBCAA RE2
	DBCAA 
	REWORK                        

	DBCDLAAC1
	DBCDLA
	DLA (DBC) NEW CLAIM           

	DBCDLAAC2
	DBCDLA
	REWORK                        

	DBCDLAAP1
	DBCDLA
	DLA (DBC) APPEAL              

	DBCDLAAP2
	DBCDLA
	REWORK                        

	DBCDLARC1
	DBCDLA
	DLA (DBC) RECONSIDERATION     

	DBCDLARC2
	DBCDLA
	DLA (DBC) RECONSIDERATION RWK 

	DBCDLARE1
	DBCDLA
	DLA (DBC) RENEWAL             

	DBCDLARE2
	DBCDLA
	REWORK                        

	DBUAA AC1
	DBUAA 
	AA (DBU) NEW CLAIM            

	DBUAA AC2
	DBUAA 
	REWORK                        

	DBUAA AP1
	DBUAA 
	AA (DBU) APPEAL               

	DBUAA AP2
	DBUAA 
	REWORK                        

	DBUAA RC1
	DBUAA 
	AA (DBU) RECONSIDERATION      

	DBUAA RC2
	DBUAA 
	AA (DBU) RECONSIDERATION RWK  

	DBUAA RE1
	DBUAA 
	AA (DBU) RENEWAL              

	DBUAA RE2
	DBUAA 
	REWORK                        

	DBUDLAAC1
	DBUDLA
	DLA (DBU) NEW CLAIM           

	DBUDLAAC2
	DBUDLA
	REWORK                        

	DBUDLAAP1
	DBUDLA
	DLA (DBU) APPEAL              

	DBUDLAAP2
	DBUDLA
	REWORK                        

	DBUDLARC1
	DBUDLA
	DLA (DBU) RECONSIDERATION     

	DBUDLARC2
	DBUDLA
	DLA (DBU) RECONSIDERATION RWK 

	DBUDLARE1
	DBUDLA
	DLA (DBU) RENEWAL             

	DBUDLARE2
	DBUDLA
	REWORK                        

	DBUDLAXM1
	DBUDLA
	PERIODIC ENQUIRIES TYPE 4     

	DBUDLAXM2
	DBUDLA
	PERIODIC ENQUIRIES TYPE 4 RWK 

	DLAFORAC1
	DLAFOR
	DLA FORMAL ADVICE NEW CLAIM   

	DLAFORAC2
	DLAFOR
	DLA FORMAL ADV NEW CLAIM  -RWK

	DLAFORAP1
	DLAFOR
	DLA FORMAL ADVICE APPEAL      

	DLAFORAP2
	DLAFOR
	DLA FORMAL ADV APPEAL     -RWK

	DLAFORRC1
	DLAFOR
	DLA FORMAL ADV RECONSIDERATION

	Sub Category
	Category
	Description      

	DLAFORRC2
	DLAFOR
	DLA FOR AD RECONSIDERATION RWK

	DLAFORRE1
	DLAFOR
	DLA FORMAL ADVICE RENEWAL     

	DLAFORRE2
	DLAFOR
	DLA FORMAL ADV RENEWAL    -RWK

	DLAFORSN1
	DLAFOR
	DLA FORMAL ADVICE SR:NEW CLAIM

	DLAFORSN2
	DLAFOR
	DLA FORM ADV SR:NEW CLAIM -RWK

	DLAFORSO1
	DLAFOR
	DLA FORMAL ADVICE SR:OTHER    

	DLAFORSO2
	DLAFOR
	DLA FORMAL ADV SR:OTHER   -RWK

	DLAIN AC1
	DLAIN 
	DLA INFORMAL ADVICE NEW CLAIM 

	DLAIN AC2
	DLAIN 
	DLA INFORMAL ADV NEW CLAIM-RWK

	DLAIN AP1
	DLAIN 
	DLA INFORMAL ADVICE APPEAL    

	DLAIN AP2
	DLAIN 
	DLA INFORMAL ADV APPEAL   -RWK

	DLAIN RC1
	DLAIN 
	DLA INF ADV RECONSIDERATION   

	DLAIN RC2
	DLAIN 
	DLA INF ADV RECONSIDERATION RW

	DLAIN RE1
	DLAIN 
	DLA INFORMAL ADVICE RENEWAL   

	DLAIN RE2
	DLAIN 
	DLA INFORMAL ADV RENEWAL  -RWK

	DLAIN SN1
	DLAIN 
	DLA INFORMAL ADV SR:NEW CLAIM 

	DLAIN SN2
	DLAIN 
	DLA INFOR ADV SR:NEW CLAIM-RWK

	DLAIN SO1
	DLAIN 
	DLA INFORMAL ADV SR:OTHER     

	DLAIN SO2
	DLAIN 
	DLA INFORMAL ADV SR:OTHER -RWK


Appendix C - Advice Internal Tracking Form

Examination Filter Form 2009.xls
Appendix D - Aud Let 1


- 
Observation form

Please photocopy this page and use it for any comments and observations on this document, its contents, or layout, or your experience of using it. If you are aware of other standards to which this document should refer, or a better standard, you are requested to indicate this on the form. Your comments will be taken into account at the next scheduled review.

Name of sender:
________________________________
Date:
____________

Location and telephone number:     _______________________________________
Please return this form to the Process Design Team.



provided on behalf of the DEPARTMENT FOR WORK AND PENSIONS







































































Medical Services
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N





ADVICE SOUGHT VERBALLY FROM Registered Medical Practitioner (MA) BY DECISION MAKER





CLEAR CASE TO PDCS





ANSWER THE PROMPTED QUESTIONS


WAS GP REPORT ADVISED?


WAS DLA/AA EXAMINATION REPORT REPORT ADVISED?





UPDATE SMART WITH F700 – MA UNABLE TO ACTION





UPDATE SMART WITH C100 





WAS MA ABLE TO ACTION?





UPDATE ACTIVY SCREEN WITH F100 to F500 AS APPROPRIATE





ACCESS SMART AND REGISTER THE REFERRAL USING THE CORRECT CODE





FILTER FORM PASSED TO THE OPERATIONAL SECTION





DLA/AA ADVICE CASE RECEIVED





REGISTER CASE ON SMART USING CORRECT REFERRAL CODE





PASS FILE TO MA





UPDATE SMART WITH F100 - F500 AS APPROPRIATE





FILE RECEIVED BACK FROM MA





WAS MA ABLE TO ACTION?





N





UPDATE SMART WITH F700 – MA UNABLE TO ACTION





Y





UPDATE SMART WITH C100 





ANSWER THE PROMPTED QUESTIONS


WAS GP REPORT ADVISED?


WAS DLA/AA EXAMINATION REPORT REPORT ADVISED?





CLEAR CASE TO PDCS





DLA/AA ADVICE CASE RECEIVED





REGISTER CASE ON SMART USING CORRECT REFERRAL CODE





PASS FILE TO MA





UPDATE SMART WITH F100 - F500 AS APPROPRIATE





FILE RECEIVED BACK FROM MA





N





WAS MA ABLE TO ACTION?





UPDATE SMART WITH F700 – MA UNABLE TO ACTION





Y





UPDATE SMART WITH C100 





ANSWER THE PROMPTED QUESTION


IS THE PERSON TERMINALLY ILL?





CLEAR CASE TO PDCS
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Medical Services

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS





Benefit claim – we need your help


The customer whose details are shown on the enclosed form DLA369 has claimed Disability Living Allowance or Attendance Allowance in connection with deafness.  In order to decide the claim the decision maker will need an audiometric report.


What we would like you to do


Please examine the customer and provide a report on the enclosed form, paying particular attention to the questions asked.  Please arrange the appointment directly with the customer, using the enclosed form OD2.  Use the envelopes I have sent you; they do not need a stamp.


Exposure to noise


We have written to the customer explaining the importance of avoiding exposure to loud noise in the 12 hours prior to his or her appointment with you.  If, despite this, the customer has been exposed to loud or intense noise during that 12 hours, please postpone the examination and arrange a further appointment.  


Access and harmful information


This is not a report to which the Access to Medical Records Act 1988 applies.  The Department for Work and Pensions will show the report to the customer in certain circumstances, but the customer does not have to see it before you return it to us.


Certain information may be withheld if it appears that its disclosure would be harmful.  Please indicate anything in your report which you think comes within that category. 


If you are unable to provide the report, please return the blank report form to me with an appropriate note.


Yours sincerely,


Medical Adviser










Office address:	
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