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1. Introduction
1.1 Purpose of This Document
This document describes the operation of MSRS.  Atos Healthcare staff should refer to this document when carrying out administrations duties associated with Incapacity Benefit and ESA.
1.2 Applicability
The document applies to all Administrative staff that work at Medical Examination Centres.
1.3 Owning Process

Service Operation
1.4 Owner

The Operations 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

Administration Checks on Closure MED-ACC01.
2. Entering MSRS

2.1 Opening MSRS

To open MSRS, double click on the MSRS icon on your desktop.


An Internet Explorer window will open and you will be taken to the MSRS Home Page with the Declaration showing.
2.2 The Home Page

The home page includes a declaration which the user must read and accept before accessing the system. This declaration must be accepted each time you enter the system – e.g. at the beginning of your working day, if you have closed the system and re-opened it or it is has been left inactive for a while.
To accept the statement click ‘Accept Declaration’.  

You will be taken to the Search for Client page.  The menu headings on the left hand side of the page will now be activated and showing up as blue and underlined. 

Throughout MSRS, any heading or text that is blue and underlined in this way is a hyperlink.  Clicking on that link will take you directly to the part of MSRS indicated by the heading or text.

In addition, for the two Client and Case hyperlinks that appear at the top of a page, there will also be a keyboard shortcut.  Hovering the mouse pointer over the hyperlink will show you what the shortcut is.  

Shortcuts will only work where there is a hyperlink on the page that it can relate to.

To use the shortcut, press the keys indicated and then press enter. 

2.3 How to View MEC Appointments by Day

All scheduled ESA and IB appointments can be viewed by MEC and by Date from the View Appointments by MEC by Day screen.  This screen can be accessed by clicking the ‘View Appointments by MEC by Day’ hyperlink on the left hand side of the screen.

Once you have clicked on it you will have to carry out the following actions:

· Select your Back Office from the ‘Back Office’ drop-down menu

· Select the MEC you wish to view from the ‘MEC’ drop-down menu

· Enter the date you wish to view in the ‘Date’ text-box

· Click ‘Get Appointments’

You will then be shown a list of all appointments scheduled for the selected MEC on the date you entered.  If you wish to change your selection, click the “Back” button and change the criteria then click “Get Appointments” again.

The appointment table contains 17 columns.  Appointments can be sorted by any one of the 17 column headers marked with an asterisk below:

1. *Appt Time – The time the appointment has been booked for

2. *Arrival Time – The time the Client arrived

3. *How Made – The contact method used to book the appointment

4. *Appt Outcome – Examined, DNA, UTA, CSHU, Cancelled by Medical Services or blank

5. *Client NINO – The Client’s National Insurance Number

6. *Client Name – The Client’s name

7. *Ben Type – The appointment’s Benefit Type (IB or ESA)

8. Ref Cat – The type of referral (e.g. S, WFHRA etc)
9. Pathways – Indicates whether the referral is a Pathways Referral or not

10. *Same Gender – Indicates whether a same gender practitioner is required

11. *Lang Req – Indicates whether an Interpreter is required

12. Prev CSHU – Indicates whether the Client has previously been sent home unseen

13. *PV Code – If the Client has been marked as a PV, the code is displayed here

14. *Examining Practitioner – Gives the Professional Registration Number of the examining practitioner where they have started the examination in LiMA

15. *Supporting Case File – indicates whether the referral has a supporting case file

16. *Int. Appointment – indicates for a WFHRA appointment, whether it has been created automatically following an LCW assessment (ESA only)

17. Dr. Req. – indicates whether the examination can only be carried out by a Registered Medical Practitioner,

The table is sorted by “Appt Time” as a default, with the earliest appointment shown first.  Clicking on one of the headers will re-sort the table by that criterion.

The list of appointments shown can also be filtered to only show appointments with a particular outcome.

Above the appointments table you will see 3 buttons and 6 tick-boxes:

Button 1. Select All

Button 2. Deselect All

Button 3. Refresh

Check-box 1. Open

Check-box 2. Examined

Check-box 3. DNA

Check-box 4. UTA

Check-box 5. CSHU

Check-box 6. Cancelled by MS

If you wish to view all of the appointments for the day with a particular appointment outcome, simply click on the corresponding tick-box and click the refresh button.

The “View appointments by MEC by Day” screen only shows “Open” appointments by default (appointments with no outcome).

Clicking the “Select All” button will place a tick in all of the tick-boxes.  Clicking the “Deselect All” button will remove the ticks from all of the tick-boxes.

You must click on the “Refresh” button for the changes to take effect.

2.4 How to Search for a Client

MEC activities will generally centre around the View Appointments By MEC by Day screen.  However, there will also be times when you will need to search for a client in order to view full details of their Cases and Referrals.  To do this, type the Client details into the search boxes on the Search for Client screen and click Search.  Some of the boxes can be used alone as a single search and some must be used in combination with other information as a multiple search.

It is good practice to use the NINO as often as possible as this is a unique identifier and will only produce one result for each search.

The descriptions below indicate which fields can be used singly and which can be used as part of a multiple search.

· NINO.  The Client’s unique identifier, this can be part of a single or a multiple search, though a single search is recommended.  The NINO must be entered into the field with the correct format of letters and numbers e.g. AB123456C, though it may be typed in using lower case letters.

· Surname.  Single or multiple search.  Recommended as a multiple search with other fields completed to reduce the number of possible results.  This can also be a partial search using the first part of the name (e.g. “SMI” instead of “SMITH”).

· First Name.  Multiple search, there must be at least one other field completed. As with surname, this can be a partial search.

· Postcode.  Single or multiple search.  It is possible to search using the first half of the postcode, this then becomes a multiple search and there must be at least one other field completed. 

· Date of birth. Single or multiple search.  Format must be DDMMYYYY, and can be typed with no spaces or with one of the following spacing characters – hyphen (-), full stop (.) or forward slash (/), whichever format is used all 8 numbers must be included.  

2.4.1 Search produces results

When searching using anything other than NINO, a search will usually generate a list of possible matches. 

Where a search would generate a very long list, the system will display the following message, in red at the top of the page:

“Too many records found for the search parameters.  Please refine your search criteria”

The number of possibilities can be reduced by adding other information to refine the query.

Where the list does include the correct Client, the user can select the correct one by clicking the View button in the column labelled View Client.

2.4.2 Search does not produce results

If no Clients match the criteria the following message will be displayed, in red at the top of the page:

“No records found for the search parameters”.
2.5 How to View a Contact History

The ‘View Contact History’ option is available in the Client, Case and Referral actions drop down menu of the view Client, Case and Referral screens.  Selecting this option and clicking ‘Go’ will take you to the View Contact History screen.

Depending on the screen you called it from the results will vary:

· When called from the View Client screen, you will be shown the contact history for all Cases and Referrals for that Client

· When called from the View Case screen, you will be shown the contact history for all of the Referrals registered under that particular Case

· When called from the View Referral screen, you will be shown the contact history for that specific referral.

By selecting different options from the ‘Case’ and ‘Referral’ drop down menus you can alter the information displayed.  You must click ‘Go’ for the change to take effect.

Clicking the ‘Show failed dialler attempts’ check-box will include the failed dialler attempts within the contact history.

Selecting a contact (by clicking the radio button) will display any notes attached to that contact.
2.6 How to View a Letter History

This screen is called using the same method described above, except you select ‘View Letter History’ from the drop down menu.

As with the View Contact History screen, depending on the calling screen the content will vary:

· When called from the View Client screen, you will be shown the letter history for all Cases and Referrals for that Client

· When called from the View Case screen, you will be shown the letter history for all of the Referrals registered under that particular Case

· When called from the View Referral screen, you will be shown the letter history for that specific Referral.

By selecting different options from the ‘Case’ and ‘Referral’ drop down menus you can alter the information displayed.  You must click ‘Go’ for the change to take effect.
2.7 How to View an Examination History

As with the above two screens, the View Examination History screen can be accessed from either the View Client, Case or Referral screen.

Depending on the calling screen the content will vary:

· When called from the View Client screen, you will be shown the examination history for all Cases and Referrals for that Client

· When called from the View Case screen, you will be shown the examination history for all of the Referrals registered under that particular Case

· When called from the View Referral screen, you will be shown the letter history for that specific Referral.

This screen includes both MEC appointments and DV allocations.

By selecting a MEC Appointment (using the appropriate radio button) and clicking ‘View Appointment Details’ you will be able to view all of the details of that appointment.

By selecting a DV Allocation (using the appropriate radio button) and clicking ‘DV Details’ you will be able to view all of the details MSRS holds for that DV allocation.

3. Case Files sent to MECs


When a referral progresses to Workstack, the case file is usually sent to the Client’s preferred MEC.  At the same time, the name of the preferred MEC is written in the Referral Progress section of the Case File.

When Case Files are received at the MEC the MCA should check what is written in this field of every Case File to ascertain that they have been sent to the correct MEC.

If the Case File has been sent to the incorrect MEC or there is no MEC name written in the Referral Progress section the MCA should check what the preferred MEC is on MSRS.  This is done as follows:

· Carry out a Client search and navigate to the View Client screen as described above

· Navigate to the appropriate View Referral screen and look at the Required File Location field (contained within the black box on the View Referral screen).  This will tell you where the Case File should have been sent to
Having ascertained where the Case File should have been sent to you should update the Case File as appropriate and send the Case File to the required location.
4. Building a session

4.1 Cabled MECs
All case files, once they enter the Stockpile Management System, will be sent to their preferred MEC.  It is the responsibility of the MCA to extract all case files required for an examination session.  It is understood that in some sites, Case Files stored in the Workstack are stored at a location other than the Client’s preferred MEC.  In these circumstances, referrals should continue to be managed in accordance with the standards laid out below.
When building a session, the following process should be followed:

· Obtain a copy of the AC1 for the day in question

· Cross reference the AC1 against the MEA Completion Screen on SMART to ascertain if any of the appointments have been UTAd.  You should update the AC1 accordingly.

· You should then cross reference the updated AC1 against the View Appointments by MEC by Day screen within MSRS.  It is recommended that you sort the table by the following fields in turn and update the AC1 accordingly:

· Supporting Case File – mark any appointments on the AC1 that have no supporting case file.
· Same Gender Practitioner request – mark any appointments on the AC1 that have a same gender request
· Language Request – mark any appointments on the AC1 that have a language request
Having done this you will have a complete paper record for the day in question which you can use to build the session.

Any appointments indicated on the AC1 as having no supporting case file cannot be retrieved from the storage area; instead you should complete the following sections of the Medical Referral for Examination form (Appendix C):

· Client Details

· NINO

· Surname and Title

· Other Names

· Referral (tick the appropriate referral type)

· WFHRA Only

· ESA

· IB

· Pathways

· Special Needs (where applicable)

· Same Gender Practitioner request (indicate M or F)

· Language Required

· PV Marker

The rest of the day’s Case Files should be retrieved from the MEC storage area to build the full day’s sessions.  You should cross reference the Case Files against the AC1, checking for any IBF or IBR referrals.  Should any exist, you should clearly write CR1 next to the ticked IB box at the top of the Case File (the Medical Referral for Examination form will have already been updated when building the session).  This will identify to Practitioners that they must be trained in this benefit type before proceeding.
You may wish to update the Case File with details of any Special Needs that Client may have.  Such detail should be written in the Notes field.

If you are unable to locate a Case File for an appointment that should have one you should carry out a full search of the MEC.  If you are still unable to locate the file, you should have similar searches initiated at the Back Office and all other MECs that fall under your Back Office’s jurisdiction.  If necessary, escalate the issue to your Team Leader.

4.2 PV Clients

If a Client is identified on the View Appointments by MEC by Day screen as being PV you should check the PV Text field on the View Client screen to ascertain the nature of the client’s PV status.  This is done as follows:

· Make a note of the Client’s NINO and carry out a Client Search as described in section 2.3.

· The PV Text field is on the left hand side of the View Client screen

If the PV Text indicates that additional security may be required you should organise this appropriately.

If the PV Text field is blank or does not fully explain the client’s PV Marking e.g. the filed is completed with “TBC”, “PV Paperwork Missing” etc, you should inform your Team Leader immediately who will ensure that appropriate PV Details are obtained and ensure appropriate Security measures are in place.
4.3 Non-Cabled MECs
The process for building a session for a Non-Cabled MEC is largely the same as the process defined above for a Cabled MEC, except it must be carried out at the Back Office.  Additionally, where the Clients home address or PV details are not available (e.g. there is no Case File), you must make a printout of the View Client screen.
Enclosed with the necessary Case Files and Medical Referral for Examination forms should be all of the necessary forms (IB85, ESA85, WFHRA, CR1 etc).  You should also include sufficient copies of the EA1 and ESA85a forms in case they will be required.

If the appointment is for a re-referral, a copy of the most recent Medical Output (examination or Filework) should be included for the examining Practitioner’s information.

You should write the First Day of Incapacity date (visible on the View Case screen) and the Diagnosed Cause of Incapacity in the Notes section of the Case File and the Medical Referral for Examination form.

The Diagnosed Cause of Incapacity can be identified as follows:

· Navigate to the View Case screen for the client and select View FME from the Case Actions drop-down menu then click Go

· On the following screen, look in the Evidence Text column.  If you see an entry that says Evidence Text and is blue and underlined (i.e. a Hyperlink), click on it.  This will open a separate window that contains information transcribed from the Clients MED3.  This will contain the Diagnosed Cause of Incapacity.
5. Appointment Activities
5.1 Wheelchairs and non-ground floor MECs

Whenever a wheelchair user arrives at a MEC which is not on the ground floor, the MCA should ascertain whether or not that individual would be able to use the stairs in the event of an emergency.

If that individual would be able to use the stairs, there is no issue.

If that individual is the client and they would not able to use the stairs, they must be sent home unseen and an alternate appointment at a MEC on the ground floor made.  If no such MEC is available within 90 minutes travel time of the Client’s home, a DV must be arranged.

If that individual is not the client (e.g. they are accompanying the client) and they would not be able to use the stairs, then either the examination should proceed without that person or the client should be sent home unseen and the appointment rearranged.  An alternative MEC may be offered in these circumstances but a DV must not.

5.2 Internal WFHRA Appointments

Certain types of ESA referrals will require both an ESA Examination and a WFRHA.  When the completion of the ESA LCW Examination is recorded (whether completed using integrated LiMA or recorded clerically) MSRS will automatically create a WFRHA referral with a MEC appointment due 15 minutes after that time.  Such referrals are known as ‘internal’ appointments because they are made purely within MSRS and without any involvement from the Siebel system.

These appointments will be visible in the View MEC Appointments by Day screen along with all other appointments, and outcomes must be recorded as per other appointments – i.e. examined, DNA or rescheduled.   The recording of these outcomes is covered in the appropriate sections within this guide.

Generally both the ESA LCW exam and the WFHRA will be undertaken back-to-back by the same practitioner, though there may be circumstances in which different practitioners are used.  Where this is the case, it is particularly important that the MCA ensures that any interpreter that may have been provided remains for the WFHRA assessment.

5.3 Checking Proof of Identity

In all instances where a client attends a MEC for an appointment, their identity must be confirmed and a Proof of Identity (POID1) form completed.
The process for checking a Client’s ID is as follows:

· Ask the client to sign the POID1 form 

· Ask the client to provide Identification.  A list of acceptable forms of ID is contained in Appendix A .

· Circle the evidence provided on the form.  If the client has an appointee, identification should be provided for both the appointee and the client using the usual procedure

· Compare the signature on the POID1 form against the signature used on their questionnaire.

· If for any reason you do not have access to the questionnaire you should carry out the action described below

· Complete Part 2A of the POID1 form

· Place the POID1 form in the case file (if one exists)

· Carry out the following appropriate action.

5.3.1 Identification presented is insufficient

If the client is unable to provide any form of identification, or the three items requested, note on the POID1 which forms of identification the client has provided (by circling the appropriate item as indicated in Appendix A .  You should then compare the Client’s signature on the POID1 form to that held on the Questionnaire and proceed as indicated below.
Signatures match

If the signature on the POID1 matches that held on the questionnaire you should complete Part 2A of the POID1 form and allow the examination to take place.

Signatures do not match

If the signature on the POID1 form does not appear to match that held on the questionnaire you should carry out the following action: 
· If the client produced an acceptable form of identification, but the signatures do not match, you should discreetly advise the examining practitioner<> of the discrepancy before the examination starts.  The examining practitioner<> should then ask more in depth questions relating to case history to establish correct identity.  If the identity of the client is proven, the examining practitioner<> should complete Parts 2A and 2B of the form and the examination should be carried out as normal.

· If the client was unable to provide sufficient evidence of knowledge of the case history, then the examination should be suspended.  A Medical Services <HCP> can authorise refusal of an examination.  Should this situation arise you should contact your Site Manager and seek instruction on how to proceed.
Questionnaire not available

If the questionnaire is not available the examining practitioner should be made aware.  They will ask the client further in depth questions relating to the case history before deciding whether the assessment should continue.

If the examining practitioner is 100% certain that the person in front of them is NOT who they say they are the assessment should not take place.

If the examining practitioner is in some doubt as to the identity of the person in front of them, the assessment may continue, but a note to their uncertainty should be attached to the case file.  In the absence of a Case File a memo should be written and returned to the Customer Office marked for the attention of the Decision Maker.
If a case file exists the completed POID1 should be added to the file.

If a case file does not exist, the POID1 form should be held at the MEC for a period of 6 months after which time it should be destroyed.

5.4 Recording Arrival Times

Arrival times for ESA and IB (except Rework examinations) appointments must be entered through MSRS.  This is done as follows:

· Once on the View Appointments by MEC by Day screen, locate the appointment in question.

· Under the ‘Arrival Time’ column, a button will be visible that says ‘Arrival’ on it.  Click this button.

· A small pop-up window will open asking for the time that the Client arrived.  Enter their arrival time in the text-box and click ‘OK’.  You will then be returned to the View Appointments by MEC by Day screen.

Note you MUST enter the arrival time before the Client is taken in to the Examination room.  Failing to do so will result in the Practitioner being unable to start the Examination on LiMA.

When entering the Client’s arrival time you should check on MSRS whether the examination must be carried out by a Doctor.  If this is required, you should clearly write a D in the Notes section of the ESA55.  If there is no Supporting Case File for this appointment, you should place a tick in the Dr Only field of the Medical Referral for Examination form.

5.5 Recording a DNA

You must not record a DNA until the day after the scheduled appointment.

DNA’s are recorded using the same process as recording an arrival time.  When the arrival time pop-up window opens you will be able to select the ‘DNA’ radio button.  Selecting this button and clicking ‘OK’ will record the DNA on MSRS.

From Release 2.1, SL1s no longer need to be produced either for IB or ESA referrals.

If the Client refuses to undergo the WFHRA they should be treated as having failed to attend and should be DNA’d accordingly and the appropriate BF223 sent.

BF223’s

When a client fails to attend their examination, the MCA is required to issue a BF223 asking the client why they failed to attend their examination.

There are three variants of the BF223, and the appropriate one must always be used.  The variants are:

· BF223 – use for IB PCA appointments only

· BF223(ESA) – use for ESA LCW appointments only

· BF223(WFHRA) – use for WFHRA appointments only

For referrals with no case file you must check MSRS to determine the customer office to which the BF223 must be returned by the client.  You must take care to stamp the correct address on the BF223 and to use the appropriate return envelope.
The BF for a BF223 is 7 Calendar Days.  Care must be taken when entering this date on the BF223.

The appropriate BF223 must be issued on the day following their scheduled appointment.  The following procedures should be followed:

Complete form BF223 with:

· DWP address stamp (in the Office Stamp field)

· Client’s name and address

· Client’s NINO in reference number box

· Date of issue

· Date of examination

· Date for return by (seven calendar days)

· Omit DWP telephone and textphone numbers if these are included on the address stamp

Issue the BF223 to the client by first class post, enclosing a pre-paid business reply envelope for return to the appropriate DWP office 

Return the file to the Customer  

If any BF223s are returned to the MEC marked ‘Undelivered’ or ‘Not known at this address’ return the letter and the envelope to the relevant Customer who will take any necessary action.  Return these letters immediately otherwise a client’s benefit may be suspended.
5.6 Rescheduling Appointments

In all instances where you wish to send a Client home unseen and re-arrange for an appointment on a different day, you must seek authorisation from the Site Manager or a suitably designated deputy.  If authorisation is given then the SM or a suitably designated deputy should also confirm the CSHU category to use.
5.6.1 CSHU with the Client available in the MEC

Appointment re-scheduled for different day 

Note the following does not apply to WFHRA appointments created automatically on completion of the ESA LCW assessment.
For appointments where a Client is to be rescheduled to different day (i.e. client sent home unseen) the MCA should phone the VCC (while the Client is still present).  The MCA should tell the VCC Agent which CSHU code to use and the agent will record it in Siebel.  A new appointment should be agreed with the Client, at the earliest possible opportunity following the CSHU.  Details of the new appointment should be provided to the Client on an appointment card for them to take away as a reminder.

Appointment re-scheduled for same day 

Note the following does not apply to WFHRA appointments created automatically on completion of the ESA LCW assessment.
For appointments where a Client is to be rescheduled on the same day (e.g. Client agrees to come back after lunch because of an expected long waiting time) the MCA should phone the Resource Team (while the Client is still present) and arrange for the appointment to be 'Cancelled by Medical Services'.  A new appointment should be agreed with the Client on the same day.  Details of the new appointment should be provided to the Client on an appointment card for them to take away.
5.6.2 CSHU with the Client not available in the MEC

The following does not apply to WFHRA appointments created automatically on completion of the ESA LCW assessment.
If for any reason the Client is not able to wait for a new appointment the MCA should phone the VCC (on the same day), provide the CSHU category for the original appointment to the VCC agent and ask the VCC agent to set up a new appointment giving statutory notice and this should be shown as made by no contact.

Note. Where a Client is sent home unseen due to a Registered Nurse being unable to continue the examination (e.g. when the Client declares a previously unknown condition during the exam), the CSHU code to be used is 5E “HCP unable to continue with exam”.  There are also two new CSHU codes available to cater for situations where an Interpreter or a same gender practitioner was not available.
For a group CSHU (e.g. where a doctor goes sick on the day) the MCA should phone Resource Team, not the VCC.
Appointments re-scheduled for a different day 

This applies to follow on WFHRA appointments only.
If the appointment is to be rescheduled to a later date, carry out the following action:

· Within the pop-up window (described above) select the ‘Request a later date appointment’ radio button.

· Select the appropriate Client Sent Home Unseen (CSHU) reason from the drop-down menu and click ‘OK’.

You should contact the VCC to schedule this appointment.  If no appropriate slots are available you should contact your Resource Team.

If for any reason the Client is not able to wait for a new appointment the MCA should phone the VCC (on the same day) and ask the VCC agent to set up a new appointment giving statutory notice and this should be shown as made by no contact.
Appointments re-scheduled for the same day 

This applies to follow on WFHRA appointments only.
For appointments re-scheduled on the same day (e.g. Client agrees to come back in the afternoon because of a long expected waiting time in the morning) this does not involve contact with either the VCC or the Resource Team and is done as follows:

· Under the ‘Int. Appointment’ column on the View Appointments by MEC by Day screen, click on the ‘YES’ hyperlink.  This will open a small pop-up window.

· Select the ‘Reschedule for today at…’ radio button.  Enter the required time in the text box and click ‘OK’.
5.7 Post-LiMA Examination Actions

5.7.1 No Case File Exists
Where LiMA assessments are undertaken on referrals with no case file, there are no post-examination actions required at the MEC.

5.7.2 Case File Exists

For assessments undertaken on referrals with a case file, the Health Care Professional will return the case file to the MEC Receptionist following completion of the assessment.  At this point the MEA will need to check the current Referral Status to ascertain what the next action is.  This is done as follows: 
· Select the appointment in question using the Radio Buttons on the right hand side of the table.

· Once you have selected the appropriate appointment, select ‘View Referral’ from the drop down menu at the bottom right hand side of the table and click ‘Go’.  This will take you to the View Referral screen.
Note you can also access this screen by carrying out a Client Search as described in section 2.4.
The Referral Status will be one of the following:

· ‘Customer Action’
· ‘Medical Audit’ 

· ‘Print and Link’ 
These are described below.

Customer Action

This Referral Status indicates that no further action is required and that control has been returned to the referring Customer office.  The Case File should be returned to them.
Medical Audit

This Referral Status indicates that the medical output has been selected to undergo Quality Audit.  You should pass the Case File to the Administrator at your Back Office that is responsible for Audit.
Print and Link

Please note, with the advent of MSRS Release 2.1 Capability Reports will be printed and issued to the client’s Personal Advisor automatically.  Therefore, you should only be required to carry out the actions below for Pathways referrals registered under MSRS Release 2.0.
This Referral Status will only appear when the Referral was registered using Release 2.0 of MSRS and the Referral is a Pathways.  It indicates that a CR1 has been produced and needs to be printed then issued to the Client’s Personal Advisor.  This is done as follows:

· On the View Referral screen, select ‘View Medical Outputs’ from the ‘Referral Actions’ drop down menu and click ‘Go’.

· You will now be on the ‘View Medical Outputs’ screen for that case and referral.  All of the medical outputs shown are for that referral only. 
· Select ‘Capability Report’ from the ‘Supplementary Reports’ drop-down and click ‘Go’.
· A new window which contains the report.  Click on the printer icon to print a copy of it.  Once the copy has printed, close the window.

· Click on the ‘Back’ button to return to the “View Referral” screen.

Once you have printed the CR1 and sent it to the Client’s Personal Advisor you will be required to confirm to MSRS that you have carried out the action.

· On the ‘View Referral’ screen, click the “Print and Link” hyperlink next to “Referral Status”.  This will take you to the Confirm Print and Link screen.

· Click “Confirm” to record that you have completed the Print and Link action. This will return you to the view Referral screen.
5.8 Post-Clerical Examination Actions

For examination reports produced on paper (as opposed to integrated LiMA) you should record all examination outcomes and findings on an AC3.  A number of checks are to be carried out before transferring the examination outcomes from the AC3 to MSRS.  The latest version of the AC3 can be found in Appendix D along with a list of appropriate Outcome Codes to be used.
5.8.1 Audit Selection

Release 2.1 will not select clerical exam outputs for medical quality audit.  Consequently you must determine clerically whether or not the report should be audited.  This should be done on the basis of information supplied by the Audit administrator.

Where an item is selected for audit you should send the medical report (along with its case file if there is one) to the Audit administrator who will arrange for the audit to be undertaken and for the exam outcome to be entered on MSRS following that audit.
5.8.2 Legibility and Completeness

All clerical exam reports should be checked for legibility, jargon and completeness.  This must be done prior to updating MSRS with the exam outcome.  Please refer to the Administration Checks on Closure guide for further details on the checks to be made.
5.8.3 Recording the Examination Outcome

Should an examination be carried out clerically it will be necessary to manually enter the examination outcome and findings.  This is done as follows:
· Carry out a Client search and navigate to the View Case screen for the appropriate case
· Select ‘Record Examination Outcome’ from the Referral Actions drop down menu and click ‘Go’
· You will now be on the “Record Examination Outcome” screen for the appointment in question.  Enter the following information in to the empty fields:

· “Prof Reg Number” – the Professional Registration Number of the examining Health Care Professional
· “Exam Date” – defaults to today’s date, this can be changed

· “Exam Start Time” – the time that the exam started

· “Exam End Time” – the time the examination ended

· “Total Case Duration” – the total time taken for that case

·  “Interpreter Provided” – place a tick in this box if one was provided

· “CR1 Report Produced” – place a tick in this box if one was produced

· Click ‘Record Outcome’.

Having clicked ‘Record Outcome’ you will be returned to the View Case screen.  For WFHRA referrals the referral will now be closed.  For S-category referrals the workflow status will have progressed to “Examination Findings”.  Click on this hyperlink to access the Record Examination Findings screen.
5.8.4 Recording the Examination Findings

Within the Examination Findings screen carry out the following actions:

IB Examination

· If the Client was Exempt, select the appropriate Exemption Category from the drop-down menu.  Leave blank if not exempt.  The Exempt category selected can be found on the EA1 form.
· If a Non-functional Descriptor was applied, place a tick in the tick-box.  Again, leave blank if not

· Select the prognosis from the ‘Prognosis’ drop-down menu

· Click ‘Record Examination Findings’.  This will return you to the View Case screen.

ESA Examination

· If the Client falls under the Support Group select the appropriate Support Group category from the drop-down menu.  Leave blank if they do not fall in to the Support Group.  The Support Group category can be found on form ESA85A.
· If a subsequent WFHRA is required place a tick in the tick-box.  Leave blank if not required.
· Place a tick in the tick-box if a non-Functional Descriptor was applied.  Leave blank if not.
· Select the prognosis from the drop-down menu

· Click ‘Record Examination Findings’.  This will return you to the View Case screen.

Note that the act of recording an examination outcome against an ESA S-referral will, where appropriate, automatically create a new WFHRA referral.  In these circumstances that referral will be visible on the View Case screen and will have a status of ‘MEC Examination’.  The WFHRA referral must be cleared either as examined, cleared as DNA or rescheduled.
5.9 Walk-ins

5.9.1 Right MEC, Wrong Day

There are occasions where a client will attend for an examination one or more days prior to their appointment.  Should this occur and the Client can be accommodated, the MCA should carry out the following actions:

· Contact the Resource Team or VCC

· Ask them to reschedule the appointment within Siebel

· Refresh the “View Appointment by Day by MEC” (by clicking the ‘Refresh’ button) screen and enter their arrival time against the new appointment

5.9.2 Wrong MEC

If a Client attends an incorrect MEC for their examination and there is sufficient Medical resource available to carry out the examination, the MCA should check on MSRS to ascertain if there is a Supporting Case File for the referral.

If there is a Supporting Case file, the MCA should contact the Clients original MEC and request that they fax over the contents of the Case File.  If this can be done, the MCA should contact the VCC and ask them to change the Client’s appointment to their MEC.  If the original MEC is not able to fax over the required information, the MCA should explain to the Client that they will have to schedule an appointment for them at a later date.  The VCC should be contacted and the appointment appropriately rescheduled.
If no Supporting Case File exists for the referral, the MCA should contact the VCC and have the appointment rescheduled to their MEC as descried above.

5.10 Potentially Violent Clients

5.10.1 Client already identified as PV

When contact is made with a Client already marked as being PV, form Appendix 2(PVP) should be completed.  This includes where a PV client attends for an examination.  This form can be found in Appendix B.
Please see the Potentially Violent Persons Procedure (MED-PVPP01) for further instructions.

If a Practitioner is about to examine a PV client it would be courteous to discretely inform the Practitioner of the client’s PV status prior to the exam starting.  
5.10.2 Non-PV Client becomes violent
Where an examination has to be ended prematurely due to the Client becoming aggressive / violent the following process should be applied:

· The Practitioner should abandon the examination within Integrated LiMA

· A clerical IB59(min) or ESA85A(min) as appropriate should be completed by the practitioner explaining why the examination was terminated.

· The MCA should record the client as having DNAd but the BF223 should not be issued.
· PV Paperwork (IF1 and IF2) should be completed and included in the case file.  Should no case file exist, once should be created.

· You should inform your Team Leader of the incident and forward all paperwork to the Site Manager for progression.  
Please see the Potentially Violent Persons Procedure (MED-PVPP01) for further instructions.
5.11 Client Provides FME at Examination
If a Client arrives at the MEC with FME for the Practitioner to view, a copy of this FME should be added to the case file where there is one.

For WFHRA-only appointments the FME should be returned to the client as the content of the WFHRA report does not inform the benefit entitlement decision.

For S-category referrals with no case file you must created a new case file to accommodate a copy of this FME (see section 5.11.1 below).  In order to set the supporting case file flag to ‘YES’, receipt of the FME must be recorded on MSRS.  You must contact a member of the Registration and Scrutiny Team and ask them to do this.  This is to prevent the DWP decision-maker making a decision on entitlement without having all the available evidence.

5.11.1 Creating a case file

The front cover of the ESA55 is reversible.  You should always use the side labelled ‘Return of Supporting clerical documents’.  Only the following fields should be completed:
Benefit Type

· If the referral is ESA, place a tick in the ESA box.  

· If the referral is IB, place a tick in the IB box.
Special Indicator/PV Marking

If the client is identified as being PV on MSRS, stamp this box using the Chequered stamp.  A black stamp pad must be used.
Customer Details

· National Insurance Number

· Surname

· Title

· Other Names

Return Documents to

· Enter the Name and Office ID of the referring customer office.

5.12 Incomplete Examinations

It is expected that the practitioner would inform you on the day if they were unable to complete a report (so that the appropriate action can be taken immediately); however, there may be occasions when this does not happen.  The following instructions will identify any uncompleted reports that you were not told about.

5.12.1 Checking for Incomplete Examinations

At the start of the day, go in to the View Appointments by MEC by Day screen for your MEC for the previous day to check any outstanding appointments.  Select to view all Open appointments.
Where the arrival time has not been recorded, you should follow the DNA process as described in section 5.5.  

If there are any appointments which have an Arrival Time recorded but have no Appointment Outcome, then either that arrival time was recorded in error or the client arrived but the examination did not take place or was not finished.

If the Examining Practitioner column is blank, then the examination was not started on Integrated LiMA.  You will need to establish what happened, and establish whether the examination should be DNAd on the system, completed by the practitioner, a new appointment scheduled or the report was completed on paper and the result needs to be entered manually.
5.12.2 IB/ESA S Referrals

If there is a practitioner number in the Examining Practitioner column, then the examination was started on Integrated LiMA but not completed.  In this instance, contact the Practitioner to establish what happened. and request that they complete the report on Integrated LiMA as soon as possible.

5.12.3 WFHRA Referrals

For ESA WFHRA referrals, contact the Practitioner to establish why the report was not finished.  The WFHRA is a Client Facing assessment and must be fully completed whilst the Client is present.

If the Practitioner explains that the Client refused to continue with the WFHRA, then the WFHRA appointment should be DNAd.  This is done as follows:

· Click on the Arrival Time (the time that was entered previously.  This will be a hyperlink)

· Select the “DNA with BF223 Date…” radio button and click OK

If the Practitioner explains that the Client became too upset to continue with the WFHRA, but said that they would attend another one, then a new appointment will need to be arranged.  This is done as follows:

· Click on the Arrival Time (the time that was entered previously.  This will be a hyperlink)

· Delete the time that has been entered and click OK.  The arrival time will have been replaced with the usual Arrival button.

For WFHRA Only referrals (where the “Internal Appt” column says “No”), contact the Resource Team and request that they cancel the appointment as a CSHU (using the reason 1E Claimant Issue) and arrange another appointment allowing for statutory notice to be given to the Client.

For follow on WFHRA referrals (where the “Internal Appt” column says “Yes”), follow the process described in section 5.6.2.
6. Practitioner Cancellations

If a Practitioner informs the MCA that they are unable to attend their sessions on a particular day the MCA should contact the Resource Team immediately to inform them of the cancellation.  

The Resource Team will assess the implications of this, rescheduling appointments are as necessary.

7. Changes of Circumstances

7.1 Changes Notified by MSCs

When an MSC is notified of a change of circumstances that necessitates an update to a case file held by a MEC, the MSC will communicate the change of circumstances in an e-mail to the MEC.

On receipt of such an e-mail the MCA should update the case file as required.  There is no need to interact with MSRS at this point since the client details will already have been updated by the MSC.

If the communication does not include a CC1, the MCA should complete one and link it to the Case File.  If no Case File exists, the CC1 should be faxed to the Customer Office and the original being retained for a period of 3 months.

7.2 Changes Notified by the VCC

When the VCC is notified of any change of circumstances the agent will complete an electronic CC1 form and e-mail it to the MEC.

On receipt of such an e-mail the MCA should access MSRS to determine the appropriate customer office, then print the CC1 form and fax it to the customer.

Additionally, depending on the nature of the change, a case file may need to be updated.  This will only need to be done if the change is to the customer’s title or name and there is a supporting case file for the referral.  You can determine whether or not there is a supporting case file by carrying out a Client search on MSRS and navigating to the View Referral screen for the appropriate referral.  If the ‘Supporting Case File’ field is “NO” then no further action is required.  If it is “YES”, then you should locate the file and apply the update as given on the e-mailed CC1 form.

7.3 Changes Notified by the Client

Should the Client notify you of a change to any of the following, MSRS must be updated:

· Client name

· Client address

· Client contact number(s)

· Availability constraint

To amend client data (e.g. a client’s name, address, contact numbers, appointee details), search for the Client in the usual way.  Then at the View Client screen select ‘Update Client Details’ from the ‘Client Actions’ drop-down menu and click ‘Go’.  This will give you a screen with the same fields as Create Client, but already populated with the current Client data.

Make the required changes then click ‘Update’.  This will return you to the View Client screen.

It must be remembered that the Mandatory fields in Create Client will remain Mandatory as will any dependencies between fields, and any format requirements for data entry will still be in place e.g. any date must be typed DDMMYYYY or with the permitted separators.

The PAF (Post Office Address File) address look up tables will be enabled

For changes to a client’s name, address or contact numbers (but not the availability constraint), a CC1 form must be completed. You should inform the Customer of the changes by Telephone.  If a Case File exists, the CC1 must be linked to it.  If no Case File exists, you must fax a copy of the CC1 to the Customer and retain the original for 3 months.
Appendix A  - Acceptable forms of ID

Ideal forms of identification are:
· Client’s own passport -  PP    

· European Community identity card - ECID

· Standard Acknowledgement  (for those seeking asylum in the UK) - SAL

Alternatively, any three of the following documents can be accepted as proof of identity:

· Birth certificate - BC

· Marriage certificate - MC

· Travel pass - TP  

· Form GV3 - GV3  

· Local Authority rent card - LARC

· Certificate of identity issued by the Home Office to the Client - HOID

· Forms issued by the Home Office to the client - HODOC 

· Police registration certificate - PRC

· Full driving licence - DVLC

· Life assurance policy - LAP

· Divorce/annulment papers - DP

· Recent wage slip - WS

· Trade union membership card - TU

· Adoption certificate - AC

· Cheque book - CB

· Cheque guarantee card - CGC

· Bank statements - BANK

· Building society pass book - BSOCY

· Paid household bills in the name of the Client - BILLS

· Certificate of employment in Her Majesty’s Forces - HMFC

· Store or credit cards – CRED

Appendix B  - Appendix 2(PVP) Form

When a Client identified as being Potentially Violent attends for an Examination, the form attached should be completed.
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Appendix C  - Medical Referral for Examination Form

No Supporting Case File


Appendix D   - AC3 and Outcome Codes

Prognosis AC3 Code

3 Months 01

6 Months 02

12 Months 03

18 Months 04

2 Years 05

In the longer term 5a

Exemption categorys AC3 Code

Cardio-respiratory ia

Dense paralysis of one side ib

inflammatory polyarthriitis ic

Motor, sensory and intellectual id

Neurological or Muscle wasting ie

Paraplegia if

immune deficiency states ig

Severe learning disability ih

Severe Mental ilness ii

Support group AC3 Code

Terminally ill ea

Chemotherepy eb

Physical or Mental Health Risk ec

Pregnancy Risk ed

Severe Functional Disability ee

Prognosis Codes

Exemption category codes

Support Group codes


AC3 -    
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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





Diagnosed Cause of Incapacity:





















Mr/Mrs/Miss/Ms:







Special Needs



   Practitioner Gender Request:		M / F

  

   Language Required

   

   PV Marker



   Doctor Only





   



Examination Type



   WFHRA Only (WE / WD)	





   ESA





   IB				Pathways



First Day of Incapacity:









Client Details



NINO



Surname







Other Names
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		Contact with customer already noted as PVP





		Any contact with known PVP must be recorded to assist with annual review


This form does not replace IF1 which should be used to record any incident.





		Customers name:

		

		NI No:

		



		Address:

		

		

		





		How was contact made:





		Visit

		

		In office

		

		 Telephone

		

		Other (give details)

		



		

		

		

		

		

		

		

		





		If seen in the office was a private interview room used:

		

		YES

		

		      NO

		





		Did the contact take place behind a screen:

		

		YES

		

		      NO

		





		Why was contact made: e.g. collecting payment, general enquiry etc





		





		Reason for PVP marking not known:





		Did customer’s behaviour give any indication that PVP marking is appropriate?





		YES

		

		

		

		  NO

		





		Comment (continue overleaf if required)





		





		Reason for PVP marking known:





		Has customer’s behaviour improved?

		YES

		

		      NO

		

		

		

		





		Comment (continue overleaf if required)





		





		Name (Block Capitals)

		Duty:

		Office:



		Telephone No:

		Date:

		





		Refer to nominated PV officer:
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Assessment outcome monitoring
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Date





Centre name






HCP


















Session number




Centre number






Reg. No.





Payable Start time



Medical Centre






Preferred No of cases to be seen









Administrator (MCA)

Payable Finish time




Number of Clients

 seen

HCP’s Signature





MCA Signature


		Examination Details

		ESA LCW                                IB PCA

		IB OOT

		IIDB/SDA



		

		

		

		



		NINO

		Surname

		Special Needs Met?

		Arrival Time

		Start Time

		End time

		Total time 

		EA/SG code

		NFD 

		Prog 

		CR1?   Y/N

		Capable

		Prog

		FEV

		FME?

		Adj'd

		%

		Prov Award

		Related Benefits

		Next act



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 





Were any clients left waiting or sent away?
 
Yes*

No
*If Yes, complete unseen client record sheet









If less than preferred volume seen state reason
……………………………………………………………………………………………




FOR MSC USE ONLY


Checked & approved for payment by……………………………………
Signature……………………………………………..
Date…………………………….


Input to SMART by………………………………………………………...
Signature……………………………………………..
Date…………………………….



MEDICAL SERVICES provided on behalf of the Department for Work and Pensions









