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1. About this document

1.1 Purpose

This document has been written to enable staff at Leeds, Nottingham and Croydon Medical Services Centres to process JSA Hardship referrals submitted to Medical Services.

1.2 Applicability

The Guide is for use by Leeds, Nottingham and Croydon only as they are the only sites that deal with JSA Hardship referrals.

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.

2. JSA Hardship Referrals

2.1 Introduction

Job Seeker's Allowance (JSA) is a benefit for people who are unemployed.

The responsibility for making decisions on the question of eligibility and payment will rest with the Jobcentre Plus Decision Makers, however, Medical Services may be asked to provide medical advice where the Decision Maker is considering entitlement to JSA under the Hardship provisions.

Because the Decision Maker will be considering the question of hardship, Medical Services will need to provide a rapid response when asked to provide advice.

The target for JSA Hardship referrals an AACT of less than 1 working day.

It is anticipated that volumes will be minimal.

2.2 Overview of the service to be provided by Medical Services 

The Decision Maker at the Benefit Delivery Centre (BDC) will fax the referral through to the Customer Service Desk (CSD) at their designated Medical Services Unit.

The referral will be made in a standardised format (Appendix B) and will indicate whether the Decision Maker requires an immediate response or a response within 24 hours.  Although the service provided by Medical Services will be available from 8.30 am to 5.00 pm, it has been agreed that an immediate response will not be requested on referrals made after 4.00 pm.

Medical Services will respond by faxing their reply to the Decision Maker.

Site Managers at the designated sites should nominate a member of staff on CSD to be responsible for handling JSA Hardship referrals, and ensure that the CSD Registered Medical Practitioner (RMP) has been trained to deal with this type of referral.

2.3 Referrals received at Units other than Croydon, Nottingham and Leeds

If a JSA Hardship referral is received on CSD at a non‑designated site, the following action should be taken:
Step

Action

1 
Contact the sender immediately by telephone and inform them that they have faxed the referral documents to a non‑designated site.  Inform the sender that the documents will be faxed on to the correct site.

2 
Establish the Medical Services Unit to which the fax should have been referred. Appendix A gives details of which Units deal with which BDC.
3 
Complete a fax cover sheet and note on it that you are forwarding a referral sent to you in error.

4 
Fax the referral to the correct Medical Services Unit; include the original fax cover sheet from the sender.

5 
Confirm, by telephoning the Unit, that the fax transmission was successful.  If after three attempts you have been unable to successfully fax the documents to the correct site, contact the sender and inform them that you have been unable to forward the documents on to the correct site.

6

Inform the sender that they will need to fax the referral to the correct site themselves.

3. Processing cases through Medical Services 

3.1  Initial action to be taken when a referral is received

The Decision Maker will fax the referral to the dedicated JSA fax machine sited on CSD using the referral form JSA100 (BAMS) shown at Appendix B.

The referral should immediately be passed to the member of staff on CSD who has been nominated to deal with JSA Hardship referrals.

3.2 Action to be taken by the Nominated member of staff

As soon as the referral is passed to you, check that the referral form has been completed correctly and that the faxed copy is clear and legible.  If it is not, contact the telephone number on the fax copy and advise the sender that information is missing or the faxed copy is not legible.

If possible obtain any missing information by telephone and record it on the fax copy of the referral form.  If the fax copy was illegible, ask them to fax a clearer copy.

When you are satisfied that the information on the referral form is complete and legible you must register the referral on SMART.

3.3 Registering the Referral on SMART

To register the referral on SMART you must:

Step

Action

1 Access SMART.

2 Highlight the CLIENT DETAILS MENU and press the relevant function key.

3 Highlight MAINTAIN CLIENT DETAILS and press the relevant function key.

4 Input the claimant’s National Insurance Number (NINo) and press the relevant function key.

What you do next depends upon whether SMART holds previous referral details or not.

3.3.1 Previous Details held on SMART

Check that the details held on SMART are the same as those contained on the fax.  If not, contact the customer to clarify the correct details.

Step

Action 

1 Press the relevant function key to insert a row.

2 From the pop-up list highlight “JSA SO1 – Job Seekers Allowance Advice” and press the relevant function key to select.

3 In the MAINTAIN REFERRAL DETAILS screen complete:

· Date Received


Defaults to today’s date

· Source



Leave blank

· Home Visit (Y/N)


TAB past

· General Help desk Notes

TAB past

· Customer
Select customer code 99103 for JSA

· Preferred exam centre

 Leave blank

4 Press the relevant function key and Return to Add New.

5 Press the relevant function key to bring the details back up.

6 Highlight the referral and press the relevant function key to enter the UPDATE ACTIVITY DETAILS screen. 

7 Press the relevant function key to insert a row.

8 Insert activity code A300 – CSD refer to RMP.
Pass the referral documents to the CSD RMP by hand and inform the RMP whether a response is required "same day" or "next day".

3.3.2 No previous details held on SMART

If there are no previous details held on SMART you need to register the referral. 

Enter the following details:

· Surname

· Initial

· Sex (M or F)

· Date of Birth

· Special Indicator ‑ whether potentially violent (PV). There are 8 values for PV cases. Note: the values range from 01-09 with 08 being spare for potential future release:

· 01 – Client is PV

· 02 - Partner is PV

· 03 ‑ Other member of household is PV

· 04 – Client and partner are PV

· 05 – Client and other member of household are PV

· 06 – Partner and other member of household are PV

· 07 – Client, partner and other member of household are PV

· 08 – Spare – for potential future release

· 09 – Unspecified

· More info – enter N.
You will be asked whether you wish to add this referral to the database.  Enter “Y”. You are then moved to the MAINTAIN REFERRAL DETAILS screen.

Step

Action

1 In the MAINTAIN REFERRAL DETAILS screen complete:

· Referral Type
Input referral code JSA SO1, a list    of choices option is available

· Date Received

          Defaults to today’s date

· Source


          Leave blank

· Home Visit (Y/N)

          TAB past

· General Help desk Notes
          TAB past

· Customer
Select customer code 99103 for JSA

· Preferred exam centre
          Leave blank

2 Press the relevant function key and Return to Save.

3 Press the relevant function key to bring the details back up.

4 Highlight the referral and press the relevant function key to enter the UPDATE ACTIVITIES DETAILS screen. 

5 Press the relevant function key to insert a row.

6 Insert activity code A300 – CSD refer to RMP.
Pass the referral documents to the CSD RMP by hand and inform the RMP whether a response is required "same day" or "next day".

3.4 Referral received after the deadline for same day service

If a referral is received after the 4.00 p.m. deadline and a response is requested "same day", the nominated member of staff should check immediately with the CSD RMP whether this can be achieved.  If the RMP is unable to respond to the referral that day, the nominated member of staff should contact the sender by telephone and advise them that the RMP will respond to the referral the next day.

3.5 Clearing the Referral

When the CSD RMP passes the referral back to you, he will have written his reply on the referral form in the space provided. 

Check that the referral form has been completed by the CSD RMP and that it is legible.  If it is not legible, then return it to the RMP for correction immediately.

Once you are satisfied that the form is legible, access SMART to clear the referral.

Access the CLIENT DETAILS MENU and then the MAINTAIN CLIENT DETAILS screen.

Step

Action

1 Input the client’s NINo and press the relevant function key.

2 Highlight the referral and press the relevant function key to enter the UPDATE ACTIVITY DETAILS screen.

3 Press the relevant function key to insert a row.

4 Input the activity code A900 – CSD Action Complete.

In the pop-up screen complete the following fields:

·  Refer to Registered Medical Practitioner - Input “Y” 

· Dr Id
Input the GMC number of the RMP. An option to list choices is available

·  Exempt (Y/N)

 Input “N”

5 Press the relevant function key to save

6 Press the relevant function key to insert a row.

7 Input activity code C100 to clear the referral.

8 Telephone the customer and: 

a
tell them you are faxing sensitive documents 

b
make sure someone is there to receive the fax.

9 Fax your reply to the customer and wait for the confirmation slip if your fax produces one.

10 Retain the hard copy of the referral documents (with fax confirmation slip, if available), in date of receipt order for 12 months.

3.5.1 FAX Successful

Make sure you have successfully sent your fax by checking the confirmation slip.  If your fax machine does not provide confirmation slips, telephone the customer to check that the fax has arrived.

3.5.2 FAX Unsuccessful

If your fax is not accepted or does not arrive at the BDC, make two more attempts to fax the reply.  If the third attempt to fax the reply is unsuccessful, telephone the Decision Maker and give the Decision Maker the reply by telephone.

Ask the customer if they also require a hard copy of the reply and if they do, photocopy the documents and send the photocopy to them via the courier service.

3.6 Action to be taken by the CSD Supervisor

The CSD Supervisor should ensure that all JSA Hardship referrals are being actioned timeously and that the required response times are being met.  In particular they should ensure that all referrals received before the 4.00 pm deadline and on which a same day response has been requested, will be cleared before the end of the working day.

Appendix A - Units and corresponding BDC
BDC ‑ Nottingham Centre
Fax Number - 0115 942 8051

	Business Unit
	Site ID No
	Site Name 
	MSC

	East Midlands
	00503
	Chesterfield BCD
	Nottingham

	East Midlands
	08303
	Derby BDC
	Nottingham

	East Midlands
	08203
	Leicester BDC
	Nottingham

	East Midlands
	00603
	Lincoln BDC
	Nottingham

	East Midlands
	00703
	Mansfield BDC
	Nottingham

	East Midlands
	07903
	Nottingham BDC
	Nottingham

	East Midlands
	06403
	Wellingborough BDC
	Nottingham

	Eastern
	07204
	Basildon BDC
	Nottingham

	Eastern
	01604
	Bury St. Edmunds BDC
	Nottingham

	Eastern
	00604
	Luton BDC
	Nottingham

	Eastern
	07904
	Norwich BDC
	Nottingham

	Eastern
	01003
	Peterborough BDC
	Nottingham

	Eastern
	00904
	Watford BDC
	Nottingham

	London
	07015
	Camberwell (Makerfield BC)
	Wembley

	London
	02105
	Glasgow BDC
	Wembley

	London
	06805
	Hackney BDC
	Wembley

	London
	03925
	Ilford
	Wembley

	London
	03315
	Lewisham (Belfast BC)
	Wembley

	London
	02805
	Neasden (Belfast BC)
	Wembley

	London
	09162
	Stratford BPC
	Wembley

	London
	06195
	Woolwich (Lisahally BC)
	Wembley

	North East
	00401
	Newcastle BDC
	Newcastle

	North East
	00601
	Stockton BDC
	Newcastle

	North East
	03401
	Sunderland BDC
	Newcastle

	North West
	00910
	Birkenhead
	Bootle

	North West
	00410
	Bolton
	Bootle/Manchester

	North West
	02710
	Burnley
	Manchester

	North West
	00201
	Carlisle
	Bootle

	North West
	03010
	Chester
	Bootle/Manchester

	North West
	03290
	Chorlton
	Manchester

	Business Unit
	Site ID No
	Site Name 
	MSC

	North West
	05910
	Huyton
	Bootle

	North West
	08110
	Hyde
	Manchester

	North West
	01510
	Oldham
	Manchester

	North West
	00510
	Preston
	Bootle/Manchester

	North West
	01810
	St Helens
	Bootle

	Scotland
	03591
	Aberdeen BDC
	Scotland

	Scotland
	03211
	Bathgate BDC
	Scotland

	Scotland
	03491
	Clyde and Fife BDC
	Scotland

	Scotland
	01711
	Clydebank BDC
	Scotland

	Scotland
	01811
	Coatbridge BDC
	Scotland

	Scotland
	03691
	Greenock BDC
	Scotland

	Scotland
	02211
	Kilmarnock BDC
	Scotland

	South East
	02715
	Canterbury BDC(Chatham)
	Croydon

	South East
	00806
	Cosham BDC
	Croydon

	South East
	07615
	Hastings BDC
	Croydon

	South East
	09915
	Ramsgate BDC
	Croydon

	South East
	09495
	Totton BDC
	Croydon

	South East
	06295
	Worthing BDC
	Croydon

	South West
	01307
	Bristol BDC
	Bristol

	South West
	00906
	Chippenham BDC
	Bristol

	South West
	00407
	Exeter BDC
	Bristol

	South West
	07907
	Gloucester BDC
	Bristol

	South West
	00907
	Plymouth BDC
	Bristol

	South West
	00507
	St Austell BDC
	Bristol

	Wales
	00908
	Caerphilly
	Cardiff

	Wales
	00598
	Llanelli
	Cardiff

	Wales
	05908
	Merthyr Tydfil BDC 
	All

	Wales
	00208
	Newport
	Cardiff

	Wales
	00608
	Wrexham BDC
	Cardiff

	West Midlands
	09309
	Cannock BDC
	Birmingham

	West Midlands
	01209
	Handsworth BDC
	Birmingham

	West Midlands
	01309
	Hanley BDC
	Birmingham

	West Midlands
	08909
	Ravenhurst BDC
	Birmingham

	West Midlands
	03409
	Walsall BDC
	Birmingham

	West Midlands
	09809
	Wolverhamptopn BDC
	Birmingham

	West Midlands
	02309
	Worcester BDC
	Birmingham

	Yorks & Humber
	01202
	Barnsley BDC
	Leeds

	Business Unit
	Site ID No
	Site Name 
	MSC

	Yorks & Humber
	00202
	Bradford BDC
	Leeds

	Yorks & Humber
	08802
	Doncaster BDC
	Leeds

	Yorks & Humber
	01302
	Halifax BDC
	Leeds

	Yorks & Humber
	00502
	Hull BDC
	Leeds

	Yorks & Humber
	09202
	Leeds BDC
	Leeds

	Yorks & Humber
	00302
	Sheffield BDC
	Leeds

	Yorks & Humber
	01102
	York BDC
	Leeds


Appendix B - Form JSA 100 BAMS
JSA 100 BAMS

Contact

Tel  Code        Number

Part B

1  

Is this a 

recognised medical condition?

No              

Please explain below.  Then return the form to us.

Yes

             Please answer the next question.  Then complete 

Part C

2  

Is the medication appropriate to this

condition?

No              

Please explain below.  Then complete 

Part C

Yes            

Please complete 

Part C

Part C

1  

Is it likely that this condition has lasted

or will last for at least 26 weeks?

No

Yes         Unable to answer

2  

Does the condition result in functional

capacity being limited or restricted by

mental or physical impairment?

No

Yes         Unable to answer

3  

What are the likely effects of this

condition on the person over the next 2

weeks if 

Jobseeker’s Allowance is not

paid?

Part D

Medical Adviser’s signature

Medical Adviser’s Name

Date

                  /                  /


Fax documents to customer

Make two more attempts to

fax documents

Fax successful?

Telephone customer and

give verbal reply

Retain hard copies (and fax

confirmation slip, if applicable)

for 12 months

End

Y

N

Y

N

Fax successful?

Send hard copy to

customer, if requested


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case received by CSD 

 

Obtain a new faxed copy 

 

Is the fax legible?

 

Register the case on SMART 

 

Pass the case to the 

Registered Medical 

Practitioner

 (MA)

 

Has the referral 

been received 

after 4.00 pm?

 

Can Registered 

Medical Practitioner 

deal with referral 

‘same day”?

 

Telephone customer to 

advise “next day” 

response 

 

MA responds “next day” 

an

d passes referral to 

CSD 

 

MA responds “same day” and 

passes referral to CSD 

 

Clear case on SMART 

 

Telephone customer to tell 

them that you are faxing 

documents 

 

Fax documents

 

End

 

Y

 

N

 

Y

 

Y

 

N

 

N

 


Appendix C Jobseeker’s

Allowance

Reply Priority

Same day

Next working day

To/from

From/to

Office stamp

Customer Service Desk

Medical Adviser

Fax

Code         Number

Fax

Code        Number

Date

             /               /

Tel

Code        Number

Contact

Office Code

Part A

Surname

Other names

Date of birth

         /             /

National Insurance (NI) No.

number

Date of last referral, if any

          /           /

The 

jobseeker named above

The 

jobseeker’s partner

aged

years

• has a medical condition

described as follows

• takes the following

medication to treat this

condition

Details of medication and frequency of use.  If none, write 

None

• other information

We have referred this case to seek 

clarification

 of the medical condition.  Please go to

part B

We have referred this case for advice on the 

effects

 of the medical condition. Please go to

Part C.

- Flowcharts

Process for faxing documents

JSA 100 BAMS

Contact

Tel  Code        Number

Part B

1  

Is this a 

recognised medical condition?

No              

Please explain below.  Then return the form to us.

Yes

             Please answer the next question.  Then complete 

Part C

2  

Is the medication appropriate to this

condition?

No              

Please explain below.  Then complete 

Part C

Yes            

Please complete 

Part C

Part C

1  

Is it likely that this condition has lasted

or will last for at least 26 weeks?

No

Yes         Unable to answer

2  

Does the condition result in functional

capacity being limited or restricted by

mental or physical impairment?

No

Yes         Unable to answer

3  

What are the likely effects of this

condition on the person over the next 2

weeks if 

Jobseeker’s Allowance is not

paid?

Part D

Medical Adviser’s signature

Medical Adviser’s Name

Date

                  /                  /


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.
Medical Services
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Fax documents to customer

Make two more attempts to

fax documents

Fax successful?

Telephone customer and

give verbal reply

Retain hard copies (and fax

confirmation slip, if applicable)

for 12 months

End

Y

N

Y

N

Fax successful?

Send hard copy to

customer, if requested

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case received by CSD 

 

Obtain a new faxed copy 

 

Is the fax legible?

 

Register the case on SMART 

 

Pass the case to the 

Registered Medical 

Practitioner

 (MA)

 

Has the referral 

been received 

after 4.00 pm?

 

Can Registered 

Medical Practitioner 

deal with referral 

‘same day”?

 

Telephone customer to 

advise “next day” 

response 

 

MA responds “next day” 

an

d passes referral to 

CSD 

 

MA responds “same day” and 

passes referral to CSD 

 

Clear case on SMART 

 

Telephone customer to tell 

them that you are faxing 

documents 

 

Fax documents

 

End

 

Y

 

N

 

Y

 

Y

 

N

 

N
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Date of last referral, if any

          /           /



The jobseeker named above







The jobseeker’s partner



aged

years



• has a medical condition described as follows





• takes the following medication to treat this condition

Details of medication and frequency of use.  If none, write None





• other information









We have referred this case to seek clarification of the medical condition.  Please go to part B







We have referred this case for advice on the effects of the medical condition. Please go to Part C.
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Contact



















Tel  Code        Number





Part B



1  Is this a recognised medical condition?

No              Please explain below.  Then return the form to us.


Yes             Please answer the next question.  Then complete Part C



2  Is the medication appropriate to this condition?

No              Please explain below.  Then complete Part C


Yes            Please complete Part C












Part C



1  Is it likely that this condition has lasted or will last for at least 26 weeks?

No  


Yes         Unable to answer










2  Does the condition result in functional      capacity being limited or restricted by mental or physical impairment?

No  


Yes         Unable to answer

















3  What are the likely effects of this condition on the person over the next 2 weeks if Jobseeker’s Allowance is not paid?







Part D



Medical Adviser’s signature





Medical Adviser’s Name





Date

                  /                  /
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Case received by CSD 





Is the fax legible?





Obtain a new faxed copy 





Y





N





Y





Register the case on SMART 





Pass the case to the Registered Medical Practitioner (MA)





Can Registered Medical Practitioner deal with referral ‘same day”?





Has the referral been received after 4.00 pm?





N





Telephone customer to advise “next day” response 





Y





N





MA responds “same day” and passes referral to CSD 





MA responds “next day” and passes referral to CSD 





Clear case on SMART 





Telephone customer to tell them that you are faxing documents 





Fax documents





End
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Fax documents to customer 





Fax successful?





Make two more attempts to fax documents 





N





Y





Fax successful?





Send hard copy to customer, if requested 





Telephone customer and give verbal reply 





N





Y





Retain hard copies (and fax confirmation slip, if applicable) for 12 months 





End









