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1. About this document

1.1 Purpose

Limited Capability for Work Related Assessment (LCWRA) Only referrals will be referred and must be administered clerically.  This guide explains how this is done.

1.2 Applicability

This guide applies to all Atos Healthcare Administration Staff dealing with LCWRA Referrals. 

1.3 Owner

The DWP Service Delivery Director owns this document.

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

1.4 References

1. Potentially Violent Persons Procedure (MED-PVPP01)
2. IB, IIDB, SDA Rework Procedures (MED-IBIIDBSDARP01) 

3. MSRS Resource Team Guide (MED-MSRSRTG01)

2. What are LCWRA Referrals?

ESA Claimants that fall under one of the following categories will have been deemed as satisfying the LCW (Limited Capability for Work):

· They are in hospital

· They are in a period of confinement due to pregnancy (where Claimant is due, or has just given birth)
· They are undergoing certain regular treatments
· that they are:

· excluded or abstains from work, or from work of such a kind, pursuant to a request or notice in writing lawfully made under an enactment; or

· otherwise prevented from working pursuant to an enactment,

by reason of his being a carrier, or having been in contact with a case, of a relevant disease.

Such Claimants will be referred to Medical Services as LCWRA Referrals.

LCWRA referrals will be made clerically by the customer and will not be subject to an LCW assessment.

LCWRA referrals are not to be registered on MSRS or SMART.  Instead, they will be tracked manually using the LCWRA Referral Tracker spreadsheet.

Existing referrals can also ‘become’ LCWRA referrals if the Customer informs us of any existing live referral to ‘Treat as LCW’.  This will be communicated by the Customer as a ‘Change of Circumstances’.  In these circumstances, the existing referral must be withdrawn from MSRS (as described in the MSRS Resource Team Guide-MED-MSRSRTG01) before action is taken and referral is registered as an LCWRA.

3. Documentation

3.1 ESA55

LCWRA referrals will be received clerically in an ESA55 file jacket.

All fields on the Clerical Referral to Medical Services side of the ESA55 will be completed.

‘Pregnant’, ‘Hospital’, ‘Regular Treatment’ or ‘PHO’ (Public Health Order) will be written in the Notes section.

The referral type will be LC.

An ESA86 LCWRA Advice form (page 1 completed by the customer) will be included inside the ESA55.

3.2 IB/ESA113

Should FME be requested following initial LCWRA Advice, the IB/ESA113 should be used.

3.3 ESA51A

When sending an ESA50A to a Claimant, this covering letter should be included.

3.4 ESA50A

If the HCP indicates that a questionnaire should be issued, the ESA50A should be used.

This questionnaire has a BF of 43 days.

3.5 Reminder Letter – ESA53A

If after 4 weeks the ESA50A is not returned a reminder letter should be issued to the Claimant.

This reminder letter is the ESA53A.

3.6 ESA85A(min)

HCPs will complete this form when requesting for FME or an ESA50A.

3.7 ESA86

LCWRA Advice will be recorded on page 2 of the ESA86.

3.8 R1 
If it is deemed necessary to reject a referral back to the referring Customer Office, the R1 (clerical rejection form) will be completed and enclosed within the ESA55.

3.9 LCWRA Referral Tracker Spreadsheet

You will be required to complete this spreadsheet at all stages of the referral process.  
Each Site has their own spreadsheet, listed below, are the locations of each spreadsheet:

\\bbp-ms-nas04\ah_lcwra_birmingham
\\bbp-ms-nas04\ah_lcwra_bootle
\\bbp-ms-nas04\ah_lcwra_bristol
\\bbp-ms-nas04\ah_lcwra_cardiff
\\bbp-ms-nas04\ah_lcwra_croydon
\\bbp-ms-nas04\ah_lcwra_edinburgh
\\bbp-ms-nas04\ah_lcwra_glasgow
\\bbp-ms-nas04\ah_lcwra_leeds
\\bbp-ms-nas04\ah_lcwra_manchester
\\bbp-ms-nas04\ah_lcwra_newcastle
\\bbp-ms-nas04\ah_lcwra_nottingham
\\bbp-ms-nas04\ah_lcwra_wembley
You should only complete the spreadsheet for your Back Office and you must not make any copies of the spreadsheet to be used offline.

There is a notes field contained within the spreadsheet that you can use to add any notes you feel are appropriate e.g. reasons for apparent lack of progress, rejection reasons or reasons for a referral being recalled.

The spreadsheet will need to be accessed daily by a user at the Back Office to check for the expiry of BF dates and the issue of reminder letters to Claimants.  Further information is provided within the guide.

If you feel the spreadsheet needs amending to capture extra information, please email the Atos Healthcare MI Team.
4. Receipt of the Referral

4.1 Completion of Spreadsheet

Upon receipt of the LCWRA referral the following fields on the LCWRA Referral Tracker spreadsheet should be completed:

Client Details section

· Surname

· Initial

· Sex

Referral Details section

· NINO 

· Referral Code (selected from a Drop-Down menu)

· ESA LC1 - for an initial referral

· ESA LC2 - for a rework

· ESA LC3 - for a re-referral

· BDC Number

· Date of Registration

· When the Referral is marked as complete, the prognosis and the diagnosis are both to be completed independently. If the referral marked as complete doesn’t have both diagnosis and prognosis selected from the drop down lists will have the empty field(s) highlighted in Red.

4.2 ESA86

The ESA86 will have been initially completed by the referring Customer Office.  The top of page 2 requires the Claimant’s details to be entered again.  You should enter these details for the HCP.  The remainder of the form will be used by a HCP to give a medical output.

Refer to ESA86 in Appendix C , where the HCP will be required to provide a prognosis at the same time as the LCWRA advice is given.

4.3 Completion of ESA55

Having completed the above, you should write ‘Advice’ in the Next Action field of the Referral Progress (Medical Services) section of the ESA55.  You should also write today’s date in the Date field.

You should then pass the ESA55 to a HCP for LCWRA Advice.

4.4 Rejection Procedures

Rejecting a referral should only be done as a last resort.  Wherever possible you should contact the referring Customer Office to try to ascertain what the missing piece of data is and update the Case File or Form as necessary.

4.4.1 When to invoke rejection procedures

When the Customer makes an LCWRA referral, the Clerical Referral to Medical Services side of the ESA55 will be used.  The following fields must be completed.  If any of the fields identified in this section are incomplete or not completed at all, rejection procedures should be invoked:

· Benefit Type

· Customer Details

· NINO

· Surname and Title

· Other Names

· Sex

· Date of Birth

· Address and Contact telephone numbers

· GP Details

· DO ID and Contact Telephone Number

· First Day of Incapacity

· Diagnosed Cause of Incapacity

· Referral Details 

· The referral code for an LCWRA is LC.  This should be written in this field

· Notes

· Pregnant, In Hospital or Regular Treatment should be written in this field

An ESA86 should also be included within the Case File.  If this form is missing or has not been completed fully, rejection procedures should be invoked.

4.4.2 Carrying out the rejection

If it is deemed necessary to reject the referral back to the referring Customer Office, the LCWRA Referral Tracker Spreadsheet should be completed as indicated above, but the Initial LCWRA Advice section should not be completed.  Instead, the following fields of the Clearance section should be completed:

· Date Cleared to BDC

· Clearance Reason – select Rejected from the drop-down menu

An R1 (clerical rejection form) should be completed and enclosed within the ESA55 prior to returning it to the Customer.

The reason for rejection should be recorded in the Notes section of the spreadsheet.

It is possible that the HCP may have reason to reject the referral having considered the referral at LCWRA Advice.  In this case the user will need to record the rejection on the spreadsheet in the same way as above, and ensure that the HCP has completed the clerical rejection form.

4.5 Referral Recalled

Occasionally, the referring Customer Office will request that an LCWRA referral is returned. 
If the referring Customer Office does request that the referral is returned, the following parts of the Clearance section of the spreadsheet should be completed:

· Date Cleared to BDC

· Clearance Reason – select Recalled from the drop-down menu

An explanation as to why the referral was recalled should be entered in the Notes section e.g. Date and time phone call received, who at the Customer Office requested the return of the referral.

4.5.1 Questionnaire issued to Claimant

Where a questionnaire has been issued to the claimant and the Customer Office request that the LCWRA referral is returned to them, you will issue form NR1/NR1-W to the claimant.  

The NR1/NR1-W letter explains that a questionnaire was sent to them to complete, however, that this is no longer required.  You will complete the following before it is issued:

· Name and Address of claimant

· Your contact telephone number 

· Date 

· Reference number

· Claimant’s name at salutation

· Date questionnaire was issued

· Signature

The NR1/NR1-W can be obtained from LiveLink.
5. LCWRA passed by Scrutiny/Pre-Board Check (PBC) Practitioner

There may be instances where a Scrutiny/PBC Practitioner, at scrutiny stage, on an S referral, will advise on LCW, however, they may be unable to advise on LCWRA.  In these instances, the S referral will have closed and the Practitioner will have passed the referral onto you (or notified you that an LCWRA referral needs to be created where there is no actual file to pass over).

In these cases, you will need to make arrangements for a LCWRA face to face assessment.  

You will:

· Register the LCWRA referral on the spreadsheet (see Section 4)

· Refer for face to face assessment - follow the process as described at Section 9.

6. Post LCWRA Advice outcomes

The following are all possible outcomes following LCWRA Advice.  All are described in some detail, further on within this guide.
· FME request

· ESA50A request

· LCWRA Assessment 
· Positive output (Claimant satisfies LCWRA Criteria)

· Negative output (Claimant does not satisfy LCWRA Criteria)

Note that following the request of an ESA50A, the only action can be to record the medical output.  No further FME can be requested. 

You san search for a referral by using the Find facility within MS Excel.  This is done as follows:

· Press CTRL+F

· Enter the word or number you wish to search for e.g. NINO

· Click Find Next

7. FME Required

HCPs will request for FME to be issued using an ESA85amin.  The requested item of FME could be an IB/ESA113, FRR2 or FRR3.

7.1 Issuing the FME

If the HCP indicates on the ESA85a(min) that FME is required, it should be issued to the Claimant’s GP or HCP as indicated by the HCP.  You should clearly write LCWRA in the top Right Hand corner of the IB/ESA113, FRR2 or FRR3 so that it can be easily identified as relating to an LCWRA referral when it is returned. 

The following sections of the IB/ESA113 should be completed:

· MSC Contact details

· GP Name and address

· Client Details (Pages 1 & 2)

The GP details can be found on the ESA55.

If the HCP indicates that another type of FME is required (e.g. an FRR2) they will complete the relevant sections and pass the prepared form to the Administration section for it to be issued.

The BF for FME is 15 Calendar Days.

On the ESA55 you should write ‘FME’ in the Next Activity field, and the date the FME was issued in the Date field.

The following fields on the LCWRA Referral Tracker spreadsheet should be completed:

Initial Advice section

· Date from Practitioner

· Dr GMC Number (if scrutinised by a Doctor)

· Nurse ID (if scrutinised by a Nurse)

· Advice from Practitioner – select FME from the drop-down menu

ESA113 and Other FME section

· Date FME Issued

The field ‘BF Date for FME will be completed automatically.

7.2 FME returned within BF

The BF for FME is 15 calendar days.

If the FME is returned within the 10 calendar day BF, the following fields should be completed within the ESA113 and Other FME section of the LCWRA Referral Tracker spreadsheet:

· Date FME Returned

· Date to Practitioner

You should write ‘Advice’ in the Next Activity field on the ESA55 and today’s date in the Date field.

You should link the returned item of FME to the ESA55 and pass it to a HCP for LCWRA Advice.

7.3 FME BF Management

On a daily basis a user at the Back Office must access the LCWRA spreadsheet to check for any FME BF dates that will expire on that day.  If the FME is not returned once the post has been sorted the following actions should be taken:

· ‘Advice’ should be written in the Next Activity field of the ESA55 and today’s date should be written in the Date field.

· Date to Practitioner (on the LCWRA Referral Tracker spreadsheet)

The ESA55 should be passed to a HCP for LCWRA Advice

7.4 FME received while awaiting receipt of Questionnaire

If FME was requested but not returned and is subsequently received whilst waiting receipt of the ESA50A Questionnaire, you should carry out the following:

· Indicate on the LCWRA Spreadsheet that the requested item of FME was received

· Link it to the Case File and pass it to a HCP
· If a Positive output is given, you should follow the process described in Section 8.  You should issue a letter to the Claimant indicating that they do not need to complete the questionnaire.

· If the Questionnaire is still required the Case File should be placed back in to the BF to await receipt of the Questionnaire.

7.5  FME Received after referral closed

Where FME is received at the Back Office after a referral on the Spreadsheet has been closed down, the FME should be sent on to the referring customer office.  A memo should be attached to advise that the item of FME was received after the referral had been returned to them. 
8. ESA50A Required

HCPs will request for an ESA50A to be issued using an ESA85amin.

8.1 Issuing the ESA50A

When an ESA50A is required, one should be sent to the Claimant, using the address noted on the ESA55.

A return envelope with your MSC’s address should be included.

The ESA51A covering letter must also be included with the ESA50A.  You should complete the following fields:

· Office Stamp – stamp your office’s address here

· Claimant Address

· Direct Dial Number – your offices main contact telephone number

· Textphone Number – your offices textphone number (if available)

· Reference Number – this is the Claimant’s National Insurance Number

· Date – the date of issue

· Return date – this is the BF date for the ESA50A and is needed in two places.

A photocopy of the ESA51A covering letter should be placed in the ESA55.

The BF for an ESA50A is 43 calendar days.

Once issued, the appropriate sections of the LCWRA Referral Tracker Spreadsheet should be completed, as indicated below.  

On the ESA55 you should write ‘ESA50A’ in the Next Activity field and the date it was issued in the Date field.

8.2 Updating spreadsheet following issue of ESA50A

8.2.1 Issuing the ESA 50A following LCWRA Advice

If the HCP indicates after LCWRA Advice that an ESA50A is required, the following fields on the LCWRA Referral Tracker spreadsheet should be completed:

Initial Advice section (or following receipt of FME)

· Date from Practitioner

· Dr GMC Number (if scrutinised by a Doctor)

· Nurse ID (if scrutinised by a Nurse)

· Advice from Practitioner – select ESA 50A from the drop-down menu

ESA50A Section

· Date ESA50A issued

The ‘BF Date for ESA50A’ and ‘Reminder for ESA50A (ESA53A) Due’ sections will automatically populate themselves.

8.3 Issuing the ESA53A Reminder Letter

A user at the Back Office will be required to check the spreadsheet daily for any referrals that will require the issue of a reminder letter. 

If the ESA50A is not received within 28 days (4 weeks), an ESA53a reminder letter must be issued.  The date on which the ESA53a should be issued is noted within the ESA50A section of the LCWRA Referral Tracker Spreadsheet.

Having issued the ESA53a you should enter the date of issue in the ‘Reminder for ESA50A (ESA53a) Issued’ field on the LCWRA Referral Tracker Spreadsheet.

On the ESA55, you should write ‘ESA53a Issued’ in the Next Activity field and the date of issue in the Date field.

A photocopy of the ESA53A should be placed in the ESA55.

8.4 Receipt of the ESA50A

When the ESA50A is returned, you should link it to the ESA55 checking the address details match the ESA55.  Where an address is different to that on the ESA55, the details should be updated on the file jacket accordingly.  You will also check that the NINo is correct, if it is not/different, follow process described at Section 8.8.
You should also complete the following fields of the LCWRA Referral Tracker Spreadsheet:

ESA50A Section

· Date ESA50A Returned

· Date to Practitioner

You should now write ‘Advice’ in the Next Activity field of the ESA55 and today’s date in the Date field, passing the ESA55 to a HCP for LCWRA Advice.

8.5 ESA50A not returned

As with FME management, the spreadsheet will need to be checked daily by a user at the appropriate back office to check for any referrals with BF dates expiring on that day. 

If the ESA50A is not returned, the ESA55 should be passed to a HCP for LCWRA Advice.

‘Advice’ should be written in the Next Activity section of the ESA55 and today’s date should be entered in the Date field.

The ‘Date to Practitioner’ field of the ESA50A section of the LCWRA Referral Tracker Spreadsheet should be completed with today’s date.

8.6 Other paperwork included with the ESA50A

On occasion, a Claimant will send other pieces of paperwork along with their ESA50A.  Such pieces of paperwork may include a letter from a consultant, a Medical Certificate, Birth Certificate, Passport etc.  Should anything be returned with the ESA50A, please follow one of the processes outlined below.

FME

Any FME provided by the Claimant with an ESA50A should be linked with the file for the HCP’s information at LCWRA Advice.  The only exception to this rule is where a MED3 has been provided.  In this instance the form should be copied and retained, and the original sent on to the referring customer office.

Note: A DS1500 form indicates that the Claimant may be terminally ill and as such should be progressed as quickly as possible.  Such referrals should be passed immediately to a HCP for advice. 

Valuables

A list of items regarded to be valuables is available at Appendix A -.

Upon receipt of any such item the Valuables Ledger (attached to Appendix B in MSRS Registration and Scrutiny Guide), must also be completed as a record. There should only be one ledger existence per Back Office.

Such items should be immediately returned to the Claimant by Recorded delivery.  
In all of the above cases, the ESA50A itself should be processed as usual and the spreadsheet updated accordingly.  

8.7 ESA50A received after referral is closed

Where an ESA50A is received at the Back Office after a referral on the Spreadsheet has been closed down, the questionnaire should be sent on to the referring customer office.  A memo should be attached to advise that the questionnaire was received after the referral had been returned to them. 

8.8 NINo Discrepancies upon receipt of Questionnaire

If, upon receipt of the ESA50A Questionnaire, it is identified that the NINo written on the Questionnaire differs to that held on the LCWRA Tracker Spreadsheet, the referring Customer Office must be contacted to ascertain which the correct NINo is.  The resulting actions required are different depending on the scale of the discrepancy.

8.8.1 ESA50A Received 

If you receive the ESA50A whose NINo does not match up with that held for the Claimant on the LCWRA Tracker Spreadsheet, you must first double check that the NINo has been entered on to the Spreadsheet correctly.  This is done by comparing the NINo on the Spreadsheet to that held on the corresponding ESA55.

If the issue is resolved, no further corrective action is required.  However, if there is still an issue, follow the guidance below.

8.8.1.1 Single Character Errors

Where there is only a single character difference between NINos e.g. a C is quoted on the Questionnaire but the spreadsheet has an A, the referring Customer Office should be contacted by Telephone and the NINo queried.

If the NINo on the Questionnaire is incorrect, change the NINo on the Questionnaire and initial the changes.  Changes must be made in Ink.

If the NINo held on the LCWRA Tracker Spreadsheet is incorrect, following confirmation from the referring Customer Office, the spreadsheet should be updated as necessary.

The NINo held on the ESA55 should be updated accordingly.
8.8.1.2 Multiple Character Errors or NINo Completely Different

If the NINo held on the LCWRA Tracker Spreadsheet contains multiple characters that are different or it is completely different to that written on the Questionnaire, the following process must be applied:

· Contact the referring Customer Office by Telephone and explain what has happened.

· Advise them that you will be returning the referral to them for them to investigate further.

· Close the referral on the spreadsheet using the RECALLED Clearance Reason.  Add an explanation to the Notes section on the Spreadsheet.

You should return the Case File and Questionnaire to the referring Customer Office using the cover sheet shown at Appendix C -.
9. LCWRA Assessment – Requested by HCP
Where an assessment is requested following advice from the HCP.  The HCP will note on the ESA86 that an assessment is required by ticking the box for ‘I am unable to advise on the evidence held.  The case will need to be referred for a LCWRA assessment’.  
The LCRWA assessment will take place as a domiciliary visit (DV)

9.1 Preparing Case File for Assessment
When the ESA55 is returned to you, you will check the advice.  Where the HCP has confirmed that an assessment is required, you will take the following action:

· Check on MSRS if there is a previous referral that indicates that the Claimant is potentially violent (PV).  If the Claimant has been noted as PV previously, however this has not been noted on the current referral, you will contact the JCP to ascertain whether the Claimant is still PV or not.

If the Customer confirms that the Claimant is still PV, they will need to send you all the appropriate documents for the case file, (refer to the Potentially Violent Persons Procedure (MED-PVPP01) for further details).

If the Customer confirms that the Claimant is no longer a PVP (PV Person), you will note this in the file and continue to check the file and make arrangements for a DV, as explained below.
· Check on MSRS if there is a previous referral that resulted in a WFHRA being completed, if there is:

· Note the front of the ESA55 ‘WFHRA NOT NEEDED’

         If a WFHRA was not completed previously, you will:

· Note the front of the ESA55 ‘WFHRA NEEDED’ 
· (The RM will enclose a WFHRA in the DV pack (Section 9.4.1) that will be issued to the examining HCP)
· Fax the WFHRA DV Request to the Customer, as detailed in the MSRS Resource Team Guide (MED-MSRSRTG01)

· (After checking on MSRS, where there are any previous ESA85A/IB85As the RM will print this and include it in the DV pack when arranging the DV (Section 9.4.1))
· Check  to see if either an ESA50 or an ESA50A has been previously requested:

· To check if an ESA50A has been previously requested, you will refer to the spreadsheet

· To check if an ESA50 has been requested, you will need to refer to MSRS – ‘View Case Details’

If an ESA50/ESA50A has been requested, you will:

· Mark the front of the ESA55 that one has been requested and the date it was requested

· Refer to Section 9.2 and progress to arranging a DV

If neither the ESA50/ESA50A have been requested, you must refer the ESA55 back to the HCP, informing them that neither have been requested.

The HCP will then confirm if a Questionnaire should be requested, this will be noted on the ESA85A min. 

When the ESA55 is returned to you and a Questionnaire requested, you will issue an ESA50A to the Claimant - Follow the process described at Section 8.

9.2 Case File Ready for Assessment
If the advice from the HCP is to refer for an assessment and a Questionnaire has now/previously been requested, you will:

· Check to make sure that the PA details are entered at the front of the ESA55, if not, you must contact the Customer, by telephone and obtain them.  Enter the details on the ESA55

 Update the spreadsheet at ‘ESA50A’ section:

· Date from Practitioner

· Dr GMC number/Nurse ID

· Advice from Practitioner – Drop down list, select ‘Exam’

Refer the file to the Resource Manager (RM) to arrange a DV.
9.3 Arranging the DV
The RM will arrange a DV with an Employed Registered Medical Practitioner.  Where an Employed Practitioner is not available, you will need to arrange the DV with a Contracted Practitioner.  The DV for the LCWRA assessment must not be arranged with a Registered Nurse.
To arrange the DV, you will check to see if you have a contact telephone number for the Claimant.  If you do, you will telephone the Claimant to arrange a DV.  If there is no contact number, you will issue the DVN1 to the Claimant. 

9.3.1 Claimant is in Hospital

If, when contacting the Claimant you are informed that they are in hospital, you must obtain the following information:

· Which hospital and ward is the Claimant at

· How long will the Claimant be in hospital for

· Which consultant is he/she under

This information must be recorded on form FRR4*.  You will complete Part A, with the Claimant’s details and Part C with the above information.  The FRR4 will then be enclosed in the case file.

*FRR4 can be accessed from LiveLink.

You will then refer the case file to the HCP, explaining that the Claimant is in hospital, providing the details.  You will ask the HCP, to re-consider whether advice can be given.

If the HCP is able to provide the advice and completes the referral, the RM should pass the referral to the Admin person responsible for LCWRA, who will:

Check the completion

Complete the spreadsheet at ‘Advice’-‘Medical Outcome’:

· LCWRA? – Select Y/N from the drop down

· Prognosis? – Select from the drop down list

You will then complete the ‘Clearance’ section of the spreadsheet:

· Date cleared to BDC

· Clearance Reason – Select ‘Complete’ from the drop down
Return referral to the Customer.
If the HCP is unable to complete the advice, you will:
Telephone the JCP Office explaining that the Claimant is currently an inpatient at the hospital.  You will ask the JCP whether:

· They would like you to return the referral to them, for them to then re-refer as a LCWRA or a Q referral when the Claimant has returned home, or

· Whether they would like you to arrange a DV at the hospital

If the Customer would like you return the referral to them, you will:

· Enclose a full minute in the file, explaining the situation and the conversation with the Customer

· Complete the spreadsheet on the Clearance section towards the right of the spreadsheet:

· Date cleared to BDC

· Not Examined

· Notes column – Enter here that the Claimant is in hospital and the Customer has agreed to re-refer.

· Return referral to the Customer

If the Customer would like you to arrange a DV at the hospital, arrange the DV (see Section 9.4.2).
9.4 Arranging the DV at the Claimant’s Home or at the Hospital

You will need to check if the claimant requires any special help for the assessment.  This can be located on page 3 of the ESA50, if one is available.

If either a same gender Practitioner or an Interpreter is required, you will make the appropriate arrangements.

You will then:

· Complete and issue the DVN1 to the Claimant (only if the DV is being referred to an Employed Registered Medical Practitioner and they are visiting the Claimant at home).  You will then put together a DV Pack.
9.4.1 DV Pack

You will put together a DV pack for the Practitioner, which will consist of:

· Blank ESA85, ESA85A

· 2 Blank ESA85A mins

· WFHRA* –  Only if a WFHRA has not been completed previously (see Section 9.1)  
· *details on how to obtain the WFHRA can be found in the MSRS Resource Team Guide (MED-MSRSRTG01))

· POID1

· SL1 – Only where the Practitioner is arranging their own appointment

· Any preceding ESA85A/IB85A - Check on MSRS if there are any previous ESA85A/IB85As, if so, print and include this in the pack
Issue the DV pack to the Examining Practitioner.
9.4.2 For Hospital Visits Only
Ensure that the minute confirming the details of the Claimant being in hospital is also enclosed in the ESA55

The Examining Practitioner will:

· Arrange the DV and consult with the:

· Claimant

· Hospital

· Next of Kin

9.5 DV Complete

When the DV is complete, the ESA55 will be returned to the LCWRA Admin person, who will:
Check the completion of the following forms:

· POID1 

· ESA85/ESA85A (Date, Signature, Prognosis)

· WFHRA – (*where required):

· All sections of the WFHRA should be completed

· Note on front of ESA55 ‘WFHRA COMPLETED’ and enter the date it was completed

· Copy the WFHRA and:

· Send the original WFHRA to the PA (as per details on the front of the ESA55)

· Send one copy to the Claimant

Note: Under no circumstances should the WFHRA be sent to the BDC.

· Any ESA85A min used as supplementary pages to the ESA85 must be signed and completed (including with claimant’s name and NINo), these should also be attached to the ESA85

· Where the DV has been completed by a Contracted Practitioner, an SL1 will be completed – check the completion of the SL1

Update the spreadsheet at DV Details:

· Successful Home Visit – Y/N form drop down

· Date of Exam

· ESA85 fully completed? – Y/N from drop down

· ESA85A completed? - Y/N from drop down

· *WFHRA completed? – Y/N from drop down

· *LCWRA? – Y/N from the drop down

· If ‘Y’ complete ‘Prognosis’ – select from the drop down as appropriate

· If ‘N’ you will not complete ‘Prognosis’

*Note: A WFHRA should only be completed if one was required, (i.e. the front of the ESA55 will have been noted whether one is needed or not, before the DV was requested).
If a WFHRA has been completed and was not required, refer the ESA55 to your Team Leader (TL) who will escalate to the Medical Manager (MM) as appropriate.

Where a WFHRA has not been completed, yet one was required, you should first:

· Check for a completed ESA85A/ESA85A min.  The Practitioner should have completed either, an ESA85A (i.e., where the Claimant is within the Support Group) or an ESA85A min, explaining why a WFHRA was not completed.

· If this is the case, then you can continue action to clear the referral

· If the Practitioner has not completed the ESA85A or ESA85A min as above, you will refer the ESA55 to your TL who will escalate with the MM as required.

Where the DV has been completed by a Contracted Practitioner, you will need to ensure that you make the arrangements to pay the Contracted Practitioner.  How to do this, is detailed at Section 11.

9.5.1 Referral for Audit

All LCWRA referrals will be audited.

Once the DV is confirmed as complete, you will:

· Complete the spreadsheet at  ‘Audit’ and enter the date sent for auditing

· Pass the ESA55 to the Audit Administrator, who will refer the file to a HCP to be audited

Once the referral has been audited and the HCP has returned the referral to the Audit Administrator, the Audit Administrator will pass the referral back to the RM.

9.6 Clearance

The LCWRA Admin person will complete the spreadsheet:

· At ‘Audit’ enter the ‘Date from Audit’, then,

· Date cleared to BDC

· Clearance Reason – Drop down list, click ‘Completed’

Return referral to the Customer.

9.7 Claimant DNAs

Where the claimant fails to be examined, e.g. is not available when the Examining Practitioner visits, they will not be offered another DV for the assessment. 

The referral must be closed and returned to the Customer*.  If the Customer accepts good cause, they will return the referral as an ED.

*A BF223 must not be issued.  
10. LCWRA Assessment Requested by the Decision Maker
A LCWRA assessment can be requested by the DM on behalf of the Tribunal Service or by the DM for reconsideration or rework.
The LCWRA assessment referral will be referred in an ESA55 file jacket. 

The LCRWA assessment will take place as a domiciliary visit (DV).

10.1 Preparing Case File for Assessment

The following should be included within the ESA55:

· Previous Referral

· 113 (if applicable)

· ESA86

· Questionnaire (if returned)

· ESA60A or ESA60 (if the referral is for reconsideration or rework)
You must check that PA details are entered at the front of the ESA55, if not, you must contact the Customer, by telephone and obtain them.  Enter the details on the ESA55.
Upon receipt of the LCWRA assessment referral: 

· If the case file is not marked as ‘PV’, check on MSRS if there is a previous referral that indicates that the Claimant is potentially violent (PV).  If the Claimant has been noted as PV previously, however this has not been noted on the current referral, you will contact the JCP to ascertain whether the Claimant is still PV or not.

If the Customer confirms that the Claimant is still PV, they will need to send you all the appropriate documents for the case file, (refer to the Potentially Violent Persons Procedure (MED-PVPP01) for further details).

· Check that the contents of the ESA55 are as described above *
*If all the documents are not enclosed in the ESA55 as listed above, you must contact the referring office to inform them of what is missing and request for those documents to be sent to you.  If the Customer can locate the missing documents and if these documents are not received, you will then invoke the rejection procedure as detailed at Section 4.4.

· Complete the Claimant details at page 2 of the ESA86

· Check on MSRS and Spreadsheet if there is a previous referral that resulted in a WFHRA being completed, if there is:

· Note the front of the ESA55 ‘WFHRA NOT NEEDED’
         If a WFHRA was not completed previously, you will:

· Note the front of the ESA55 ‘WFHRA NEEDED’ 
· (The RM will enclose a WFHRA in the DV pack (Section 9.4.1) that will be issued to the examining Practitioner)

· Fax the WFHRA DV Request to the Customer, as detailed in the MSRS Resource Team Guide (MED-MSRSRTG01)

· (After checking on MSRS, where there are any previous ESA85A/IB85As the RM will print this and include it in the DV pack when arranging the DV (Section 9.4.1))

You will then complete the LCWRA Referral Tracker spreadsheet:

· Claimant Details

· Referral Details

Having completed the spreadsheet and the ESA86 (as above), you should write ‘Exam’ in the Next Action field of the Referral Progress (Medical Services) section of the ESA55.  

You should also write today’s date in the Date field.

You will then pass the ESA55 to the Resource Manager (RM) to arrange a domiciliary visit (DV).

The RM will arrange a DV with an Employed Registered Medical Practitioner.  Where an Employed Registered Medical Practitioner is not available, you will need to arrange the DV with a Contracted Practitioner.  The DV for the LCWRA assessment must not be arranged with a Registered Nurse.

10.2 Arranging the DV

The RM will arrange a DV with an Employed Registered Medical Practitioner.  Where an Employed Registered Medical Practitioner is not available, you will need to arrange the DV with a Contracted Practitioner.  The DV for the LCWRA assessment must not be arranged with a Registered Nurse.
To arrange the DV, you will check to see if you have a contact telephone number for the Claimant.  If you do, you will telephone the Claimant to arrange a DV.  If there is no contact number, you will issue the DVN1 to the Claimant.  Follow the process described at Section 9.4 through to Section 9.6.
10.2.1 Claimant is in Hospital

If you telephone the Claimant and you are informed that the Claimant is in hospital and the Claimant is likely to be in hospital for at least 2 weeks, you will arrange the DV to take place at the hospital.

You must obtain the following information:

· Which hospital and ward is the Claimant at

· How long will the Claimant be in hospital for

· Which consultant is he/she under

You will then make the arrangements for a Practitioner to examine the Claimant at the hospital/home as detailed at Section 9.4.
Follow the process through to 9.5 and 9.6  (DV Complete and Clearance).
If DWP recall the ESA55 at any point, complete the clearance column at the stage where the referral is at currently.
10.3 Claimant DNAs

Where the claimant fails to be examined, e.g. is not available when the Examining Practitioner visits, they will not be offered another DV for the assessment. 

The referral must be closed and returned to the Customer*.  If the Customer accepts good cause, they will return the referral as an ED.

*A BF223 must not be issued.  

11. Payment for Contracted Practitioners

Where we have scheduled an LCWRA assessment to a Contracted Practitioner.  You will make the arrangements to pay the Contracted Practitioner on e-SMART using the Missed Payments option.

To do this, you will:

· Open e-SMART 

· Select “Missed Payments” from the menu

Exam Details

· Next to Exam Ref, select “New” to create a new exam ref for the payment

· Select “Dom Visit” from the adjacent drop down menu

· Enter the exam date

· Enter the practitioner id or name in the practitioner field

· Enter the NINo in the NINo field

Fee Details

In the “Fee Details” section 
· Click the “Add Row” icon

· Select the “Fee Type” 

· ESA is for the LCWRA assessment

· ESW is for where a WFHRA has also been completed

· If the practitioner did both the LCWRA and a WFHRA, you need to add both the ESA and the ESW fee types

· Select the number of exams in the “Count” field (this should normally be 1)
· “Amount” will automatically be populated when you click into another field

Expenses

If any expenses have been claimed:
· In the “Expenses” section click the “Add Row” icon

· Use the drop down menu to select the type of expenses to be paid

· Use the “Count” field to indicate how many of this expenses type you need to pay (e.g. for mileage enter the number of miles claimed; if one parking ticket is being claimed, then the count should be 1)

· Add the amount to be paid (NB: where the expenses type is Mileage, the amount will automatically be calculated)

· Enter Y or N in the “Receipt” column, depending upon whether receipts have been supplied or not

· Use the “Add Row” icon to record all of the expenses claimed

Premium Payments

If any Premium Payment has been agreed:

· Click the “Add Row” icon in the “Premium Payments” section

· Select PCP or UVP from the drop down menu

· Add the count (usually 1)

· Add the amount to be paid
Check that all of the information added is correct and then select the “Save” icon in the top left hand corner

Missed payments are automatically set to Ready.

12. Rework Referrals 

Note: For processing LCWRA Rework Referrals, also refer to the IB, IIDB, SDA Rework Procedures (MED-IBIIDBSDARP01)
If you receive a LCWRA Rework referral (the referral code on the ESA55 will be prefixed with an ‘R’ to indicate rework).  You will complete the spreadsheet at:

· Claimant Details

· Referral Details*

*Referral Code will be ESALC2/ESALE2

You will enclose an ESA86 in the ESA55 and refer to the HCP.  When the case file is returned from the HCP and the HCP has been able to complete the Rework, you will complete the spreadsheet:

· Date from Practitioner

· Dr GMC No./Nurse ID

· Advice from Practitioner – choose from drop-down list – select ‘Cleared’  

· Clearance Section (far right hand side of the spreadsheet)

· Date Cleared to BDC 

· Clearance Reason – Select ‘Completed’ from drop-down

If the HCP has advised that the ESA55 should be referred back to the Examining Practitioner either to amend or re-examine, you will complete the spreadsheet:

· Date from Practitioner

· Dr GMC No./Nurse ID

· Advice from Practitioner – choose from drop-down list – select either ‘Rework Exam’ or ‘Rework to Author’ as appropriate. 
Ensure that page 2 of the ESA86* is enclosed in the case file (*this must be a blank page 2)
If the HCP has requested that the case file is returned to the Examining Practitioner without re-examination, you will refer the file to the Examining Practitioner.

Follow guidance within the IB, IIDB, SDA Rework Procedures (MED-IBIIDBSDARP01).

When this is completed and returned, you will take action as detailed at Section 9.5 ‘DV Complete’.
However, before you ‘clear’ the referral, you will refer the ESA55 to the HCP, ensure this is noted the notes section of the spreadsheet.
If Claimant needs to be re-examined, you will refer the ESA55 to the RM to arrange a (DV) assessment (details of how to do this can be found at Section 9.4 ‘Arranging the DV at the Claimant’s Home or at the Hospital’.  
Guidance within the IB, IIDB, SDA Rework Procedures (MED-IBIIDBSDARP01) must also be followed.
At any point where the DWP recall the ESA55, you will complete the Clearance Column at the stage where the referral is, at that point.  
13. Outputs following LCWRA Advice

A HCP is able to give one of two outputs for an LCWRA referral – Positive or Negative.

Where a positive output is provided the HCP will be advising that the Claimant is in a support group category, and will provide details of the prognosis based on the evidence they have before them at LCWRA Advice (see Section 14).
Where a negative output is provided, the HCP will advise that the Claimant does not meet the criteria of LCWRA (see Section 15).
It is very important to note that a negative output can only ever be recorded by a HCP where an ESA50A has been requested and its return appropriately managed with the BF system in place.  Where an ESA50A has not been requested, the outcome can only ever be positive. 

14. Positive Output given

Once a positive output is given, the ESA55 and any associated paperwork should be returned to the referring Customer Office.

14.1 Advice Fields

If a positive output is given following LCWRA Advice, the HCP will advise a category for support group and a suggested prognosis.  Therefore the following sections of the ESA86 should be checked for completion.

· Client Details

· Support group category

· Return to work to be considered in or Return to work is unlikely within.

· Justification for advice

· Signature

· Name

· Date

· Practitioner type.

The LCWRA Referral Tracker Spreadsheet should then be completed as follows.

Referral Details Section

· Date Cleared to BDC

· Clearance Reason – Select Completed from the drop-down menu

Advice Sections 

· Date from Practitioner (Initial Advice)

· Dr GMC number – if scrutinised by a Doctor

· Nurse ID – if scrutinised by a Nurse

· Advice from Practitioner – select Cleared from the drop-down menu

Medical Outcome Section

· LCWRA? – select Y from the drop-down menu

· Prognosis – select the appropriate prognosis from the drop-down menu

· If the HCP identifies the Claimant as being Terminally Ill, you should select “N/A – Terminally Ill” from the options

Clearance

· Date Cleared to BDC

· Clearance Reason – select from the drop-down menu

 ‘Cleared’ should be written in the Next Activity section of the ESA55 and the date of clearance should be written in the Date field.

15. Negative Output given

As explained, a negative output, i.e. the Claimant does not fall in to a support group category, can only be given if an ESA50A has been requested. Where this process has not been followed, see section 10.1.

If a negative output is given following initial LCWRA Advice, the HCP will complete the section advising the Claimant does not meet the support group criteria and not the prognosis section of the form. Therefore the following sections of the ESA86 should be checked for completion.

· Client Details

· The client does not meet support group criteria

· Justification for advice

· Signature

· Name

· Date

· Practitioner type.

The LCWRA Referral Tracker Spreadsheet should then be completed as follows.

Medical Output Section

· LCWRA? – select N from the drop-down menu.

· Prognosis – select Negative from the drop-down menu

Clearance

· Date Cleared to BDC

· Clearance Reason – select from the drop-down menu

‘Cleared’ should be written in the Next Activity section of the ESA55 and the date of clearance should be written in the Date field.

The ESA55 and all associated paperwork should be returned to the referring Customer Office.

15.1 Negative outcome provided, ESA50A process not followed.

Where a HCP records a negative output for a referral that has not followed the process of requesting an ESA50A, the referral should be passed to the Team Leader explaining the circumstances in order that it can be raised with the HCP.
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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 Atos Healthcare, Process Design Team.  Email to R Process Design
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k4 | CWRA Advice
Surname Mr/Mrs/Miss/Ms

Other names

National Insurance Number

Date of birth / /

This client has limited capability for work due to:

Please advise whether the client meets the criteria for limited capability
for work related activity.

Signature

Name in Capital Letters

Date / /

Decision Maker

Office

Contact Number






Employment and Support Allowance
LCWRA Advice

Surname Mr/Mrs/Miss/Ms
Other names

ESA86
09/09

National Insurance Number
Date of birth

/ /

In my opinion, the client falls in to the support group category of

In my opinion, the current evidence suggests the client does not meet
support group criteria

[]

LCW/LCWRA Prognosis
| advise that a return to work could be considered in:

3 months D 6 months D 12 months D 18 months D
| advise that a return to work is unIikeIHithin:
2 years D in the longer term

| am unable to advise on the evidence held. The case will need to be
referred for a face to face LCWRA assessment

Justification of advice

|

This form has been completed by a health care professional approved by the
Secretary of State for Work and Pensions.

I have completed this form in accordance with the current guidance to ESA
examining health care professionals as issued by the Department for Work and
Pensions.

Signature

Name in Capital Letters

Date / / Approved Disability Analyst

Registered Medical Practitioner D Registered Nurse D
Registered Occupational Therapist D Registered Physiotherapist D
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Client Details
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Surname




DoB




IB
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NINO on MSRS
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THIS REFERRAL HAS BEEN WITHDRAWN, THE BDC HAS BEEN INFORMED



Name of person spoken to



BDC




MSC




Name




Signed




Date


