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1. Introduction
1.1 Purpose of This Document
When MSRS Release 2.1 is implemented, there will still be live referrals registered under release 2.0.  There are a number of ways in which the behaviour of these ‘legacy’ referrals will be different to that of Release 2.1 referrals, and this typically results in additional steps needing to be taken.  This guide identifies these differences and provides instruction as to how they should be accommodated.
1.2 Applicability
All administrative Atos Healthcare staff working on the DWP contract.
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

MSRS Resource Team Guide
 MED-MSRSRTG01
MSRS Registration and Scrutiny Guide
MED-MSRSR&SG01
2. IB113 CSD Referrals

From release 2.1 IB113 CSD referrals will no longer exist.  Occasionally an IB113 will be received for an IB113 CSD referral that has closed.  
2.1 No open Q Referral

If an IB113 is received for a closed CSD referral and no subsequent Q referral has been made, you should record receipt of the IB113 against the closed CSD referral.

Under release 2.0, carrying out this action would re-open the closed referral; however, as IB113 CSD referrals no longer exist under release 2.1, the referral will not be re-opened.

Having recorded receipt of the IB113, you should return it to the Customer with a note attached explaining that it was received for a closed referral.

Such IB113s may be returned to the Back Office in a Case File in support of a Q referral.  It is anticipated that large volumes of these will be received in the first few weeks after go-live, but the volumes should reduce dramatically in a short space of time.
2.2 Open Q Referral
If an IB113 is received for a closed CSD referral and Q or S referral exists you should check for the existence of a Case File, then record receipt of unlisted FME against the open Q or S referral.  If a Case File exists you should link the IB113 to it, if no Case File exists you should create one and link the IB113.  In both circumstances you should then place the Case File in to the BF to await receipt of the Questionnaire.
Please see the MSRS Registration and Scrutiny Guide for information on how the above is done.
3. Registration

Users should note that, other than where business continuity has been invoked, from R2.1 all new MSRS referrals must be registered by the customer.

Only in exceptional circumstances will a limited number of Atos Healthcare users be able to register new referrals.

4. Filework
Users should note that from R2.1 filework outcomes can only be recorded on-line by practitioners using MSRS and integrated LiMA.  There is no longer any function for administration staff to record scrutiny outcomes retrospectively.
4.1 Doctor Required for Examination

IB Scrutiny LiMA was upgraded at R2.1 to capture directly from the filework practitioner whether or not a client needs to be examined by a Medical Practitioner.  This information is communicated to Siebel and is also visible in the MEC Appointments Dashboard.  Consequently for filework outcomes recorded post R2.1 go-live practitioners will no longer record a ‘D’ in the notes box on the Case File and administration staff should not update the Availability Constraints, even on R2.0 referrals (i.e. those registered pre-R2.1 go-live).

4.2 Doctor Approval

Filework outcomes on R2.1 referrals (i.e. those registered post-R2.1 go-live) will only be pulled for doctor approval if a closure outcome has been given by a practitioner for whom that particular qualification is marked within Siebel as ‘provisional’.  This setting can be applied to any practitioner, including Medical Practitioners as well as nurses.

However, filework outcomes on R2.0 referrals will continue to be pulled for Doctor Approval audit as they were prior to R2.1, irrespective of the setting of the new ‘provisional’ indicator.  Thus, every filework closure outcome given by a nurse will be selected for doctor approval, whether or not they have reached stage 7.

5. Examinations

5.1 DNA Outcomes for MEC Appointments

From Release 2.1 the customer will access all required SL1 information directly through MSRS.  Consequently there is no need for MEAs to print and send SL1s for clients who have DNA’d, even on R2.0 referrals.

5.2 Pathways Exams

For R2.1 referrals, any Capability Reports will be automatically printed and dispatched to the PA centrally.  However, R2.0 referrals will continue to progress to a status of ‘print and link’ where a Capability Report has been produced using integrated LiMA.

The process for printing a Capability Report remains unchanged and is as follows:
· Having navigated to the View Referral screen, select View Medical Outputs from the Referral Actions drop-down menu and click Go.

· Select the appropriate Medical Output (listed in the table) using the radio buttons.

· Select CR1 from the Supplementary Reports drop-down menu and click Go.  The Capability Report will open in an Adobe Acrobat Reader Window

· Click File then Print, or click the Printer icon.  This will open up a separate, smaller window.

· Select the printer you wish to print from and click OK.  This will print the Capability Report from the printer you selected.

· Having printed the Capability Report, close the window.  Once back on MSRS, click Back to return you to the View Referral screen.

· Click on the Print and Link referral status.  On the screen that follows click Confirm.  You will then be returned to the View Referral screen.  The Print and Link referral status will have been replaced by Customer Action.

5.3 LiMA Despatch

From R2.1 go-live, clearance of examination reports in MSRS will no longer trigger the corresponding report to be released through LiMA Despatch.  This is because all reports produced in LiMA will be available to the customer through MSRS.

In the event that a report is produced in standalone IB LiMA before R2.1 go-live and then that referral is cleared clerically in MSRS after R2.1 go-live, it is essential that a hard copy of the report is returned to the customer in the Case File.  Such reports can be printed through the LiMA Management Console.

Note that standalone IB LiMA is no longer available after R2.1 go-live (other than purely for the purposes of reworking existing reports).

5.4 Audit Selection of Clerical Exam Outputs

For R2.1 referrals (i.e. those registered after R2.1 go-live), MSRS will never select a clerically recorded examination outcome for medical quality audit.  As a result, there is no longer any function within MSRS to amend a clerically input examination outcome.

Accordingly, the instruction to sites is that all clerically produced examination reports should be considered for audit and any necessary audit undertaken before the outcome is keyed into MSRS; this is covered in the Resource Management and MEC Administration guides.

However, even after R2.1 go-live, when those examination findings are entered into MSRS, the system will continue to select R2.0 referrals for medical audit.  In these circumstances the system’s audit selection will be entirely superfluous (since audit selection is managed clerically as described above).

Where this happens, you should inform the Audit Administrator who will arrange for the referral to progress to closure.  There is no need for an audit to be undertaken in this circumstance, since the audit selection is entirely superfluous.
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