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1. 
About this document

1.1 Purpose

The purpose of this document is to inform Atos Healthcare (AH) staff on how to deal with referrals from the Tribunals Service.

AH will receive referrals from the Tribunals Service for:

· Disability Living Allowance and Attendance Allowance (DLA/AA) Examining reports, and

· Hospital Case Notes (HCNs) 

1.2 Applicability

This document is applicable to all AH operational staff administering referrals from the Tribunals Service.

1.3 Owning process

PRC317 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

1. Administration Guide for Disability Living Allowance and Attendance Allowance - MED/S3/DLAAAAG1

2. Rejections Procedure - MED/S2/RP01

3. Administration Guide for Industrial Injuries Disablement Benefits (IIDB) Decision Making and Appeals – MED-DMAIIDB1

4. DLA/AA Rework Procedures – MED-DLARW01

5. Incapacity Benefit, Industrial Injuries Schemes Benefits & Severe Disablement Allowance (IB, IISB & SDA) Rework Procedures – MED-IBIISBSDARPO1.

2. Requests for EMP Reports

2.1 DLA/AA Examination Reports requested by the Tribunals Service

Requests for DLA/AA Examination reports from the Tribunals Service will be in relation to claimants who have appealed against a decision for their claim for DLA/AA.  

Documents for these referrals will be received from the Tribunals Service in a plastic wallet.  These cases will be referred to AH quoting the reference code ‘ITS EM1’.  When a referral is received administration staff at AH will register the referral on SMART and guidance shown in the Administration Guide for DLA and AA (MED/S3/DLAAAAG1) should be followed.

2.2 DLA/AA Rework Referrals

Guidance on how to deal with DLA/AA Rework referrals can be obtained from the DLA/AA Rework Procedures - MED-DLARW01. 

Note:  Referral codes for Rework will be suffixed by a ‘2’.

3. Requests for Hospital Case Notes from the Tribunals Service

To assist them in processing an appeal, the Tribunals Service may require Hospital Case Notes (HCNs) as further medical evidence.  This will be in relation to Industrial Injuries Scheme Benefit or Severe Disablement Allowance claims.

3.1 Receipt of a Referral

When the Tribunals Service requires AH obtaining Hospital Case Notes and providing them with a report, the referral will include a letter from the Tribunals Service.  The letter must supply AH with the following information:

· Claimant’s Details:

· Name

· Address

· Date of Birth

· NINO

· Hospital Details:

· Hospital Address

· Hospital Reference No.

· Department / Ward

· Name of Consultant

The referral letter will be contained in a plastic wallet, the wallet will also include:

· All relevant documentation required by the Registered Medical Practitioner (RMP)
· Claimant’s consent form

· Copy of the Tribunal’s decision (which will take the form of an Adjournment Notice).
3.2 Rejections 

If any of the above are not included AH staff should reject the referral by following the rejection guidance contained in the Rejections Procedure (MED/S2/RP01).

3.3 Registration

The referral will be passed to the appropriate section dealing with these cases.  This may vary at each AH Centre.  For instructions relating to how to use SMART to register a case please refer to the Administration Guide for IIDB–MED-DMAIIDB1.

All referrals received before 16:00hrs must be registered on SMART on the day.  If any cases cannot be registered on the day (e.g. staff sickness, higher than expected volumes) then they can be registered on the following day, however the date of receipt on SMART has to be backdated to the actual date of receipt of the file. 

Where a referral is received after 16.00hrs, the date of receipt will be deemed to be the following working day and as such AH are not required to register the case on SMART on the actual day received.  When this happens, the case should be date stamped with the date of the following working day and then registered on the following working day.

Administration staff on this section will register the referral on SMART using: 

· referral code  ‘ITS HC1’ 

Staff must next input:     

· activity code S310 (Pre Board FME-Request HCNs)

3.4 Request Issued to Hospital

Once case has been registered staff must complete a form BI 127 (amended to show that the HCNs are required for the Tribunals Service purposes).  The request will then be issued to the nominated hospital.  

The Referral must be placed in the BF run to await the return of the HCNs.  The BF period is at the Manager’s discretion using localised knowledge of the hospitals within the area but it should be borne in mind that the system BF period is 10 days.

National Health Service (NHS) Commitment

NHS bodies, whether directly Managed Units or those with Trust status, should:

· Provide case notes, x-rays and factual reports based upon hospital records, without charge and

· Meet requests within ten working days of receipt

AH Commitment

AH must return all original case notes and x-rays within ten working days of receipt.

When requesting case notes, x-rays and factual reports it is essential that you keep to the turn around time.

3.5 Delay in Obtaining HCNs

If there is no reply from the hospital within the BF period, staff must contact the hospital to ascertain the reason and try to expedite the return of the HCNs.  If there continues to be a delay, consult the RMP for guidance.  Remember, the hospitals have agreed to send them within ten days of receipt of the request.

The RMP will:

· Attempt to obtain the HCNs by contacting the hospital

If, following this, problems still persist in obtaining the HCNs the RMP should complete a minute, to the Tribunals Service.  The minute should detail the actions taken and inability to obtain the HCNs explaining that reasonable endeavours have been taken, by AH, to obtain the notes.

The referral must then be returned to the Tribunals Service, with the explanation from the RMP.  Ensure the referral is cleared on SMART.

3.6 Receipt of Hospital Case Notes

On return of the HCNs staff must take the referral out of the BF, place the HCNs in the referral and refer them to the RMP for medical action.

The RMP must extract the relevant details (verbatim) from the HCNs and either complete form BI 127A or dictate his/her response.  

If the RMP has dictated their response this form must then be typed and returned to the appropriate Administration Section.  Staff at the section will need to amend the form to show it is for Tribunals Service purposes.  

Ensure that original HCNs are returned to the hospital within ten days of receipt.  If the hospital has issued AH with photocopies of the notes then the copies must be disposed of via the confidential waste. 

Ensuring that the referral is cleared on SMART, the Administration Section must then return the referral containing the typed/written version of the B1 127A to the Tribunals Service for their continued action.

3.7 Hospital Case Notes – Rework

Rework referrals made for Hospital Case Notes by the Tribunals Services should be received as referral code ‘ITS HC2’.  As HCN request referrals will be reports completed by the RMP providing either HCNs or an extract of the HCNs, rework referrals for this type of case will be few.  The only rework category that will apply to these cases will be category 1, i.e. Illegibility/Use of Jargon/Abbreviations, since the RMP is taking an extract from the HCNs, not offering an opinion.  When these cases are received, refer the case to the RMP.   Further guidance on how to deal with the rework referral can be obtained from standard Rework Guidelines, such as the Incapacity Benefit, Industrial Injuries Schemes Benefits & Severe Disablement Allowance (IB, IISB & SDA) Rework Procedures – MED-IBIISBSDARPO1.

4. Feedback Process for Substandard Reports Identified by the Tribunals Service

4.1 Background

A process was identified to improve the flow of information between the Health, Work and Wellbeing Directorate and Medical Services Contract Management Team (MSCMT) and AH.  This process allows appropriate feedback where the Tribunals Service has identified, during a hearing, any report supplied by AH which falls substantially below professional standards and gives cause for serious concern.

This section describes the process from the initial identification of the substandard report, by the Tribunals Service, to AH, addressing the issue and a report then being issued to the MSCMT.

4.2 Process

Step One – Criteria for identification of seriously substandard report

The medical member of the Tribunals Service will identify a “substandard medical report,”based upon the current rework criteria that are used by Decision Makers, namely that the report is not: 

· fair and impartial;

· legible and concise;
· A passage may be regarded as legible if it can be read at not less than half the average speed of printed text, and no key words or phrases are indecipherable.
· in accordance with relevant legislation;

· comprehensive, clearly explaining the medical issues raised;

· in plain English and free of medical jargon;

· presented clearly;

· complete, with answers to all questions relating to medical matters raised by the Business Units, free of medical abbreviations and in keeping with advice as directed, taking into account written material, e.g. the Disability Handbook;

· fully detailed and consistent, fully clarifying any contradictions in medical evidence; 

· A report should be consistent in that it must contain no internal contradictions.  A fact or opinion given in one part of a document should be in accord with all other components of the product

· capable of answering questions posed by the Business Units without compromising the subsequent Decision Making process

· The report should contain no allusion to entitlement to benefit, or express any view regarding the outcome of a case.
Step 2 – Feedback from Tribunal to Regional Judge (RJ)

If at Tribunal, the medical member considers that a report falls into this category, the Chairman will follow the terms of President’s Protocol* No. 10 and prepare a report for the attention of the Regional Judge.

*Note: President’s Protocols are internal judicial guidance notes for chairmen and tribunals.

The form should be attached to the file and the clerk should ensure that the report and file are handed to the RJ.

Step 3 – Feedback from RC to Medical Manager

If the Regional Judge agrees with the Tribunal’s view, and the report was prepared by a RMP engaged by Atos Healthcare or Viable Practitioner Pool (VPP), they should refer the form and file (together with any further commentary) to the Medical Manager of the AH Centre that was responsible for the report.

A contact list of current Medical Managers can be found at Appendix B -.

Step 4 - Medical Manager Action
The referrals must be recorded on the SSR 1(MM) (shown at Appendix D -.  The SSR 1(MM) will be held electronically by each Medical Manager.  On receipt of a referral they will complete this form with details of:

· MSC

· Date of Receipt

· Customer Name

· NINO

· Name of Medical Manager

· Name of AH Registered Medical Practitioner 
· Referring Tribunal 

This form must be completed on the day of receipt of a referral.  

An incomplete SSR1 is referred to NRCT on the day of receipt.  Then investigate and issue a fully completed form once the remedial action has been completed.  This also allows NCRT to chase as necessary.

The National Customer Relations Team (NCRT) will hold a national record of these referrals.  It is the Medical Manager’s responsibility to ensure that the NCRT are issued with a completed SSR 1 on receipt of a referral.  The completed form must be emailed to Melanie Grundy.  
If the Medical Manager agrees with the Tribunal’s view, they will arrange for feedback to be provided to the relevant RMP.

If the Medical Manager does not agree with the Tribunal view, he will discuss with the Medical Performance Manager.  Where they agree that there is an issue, the Medical Manager will correspond with the Regional Judge outlining reasons for the disagreement.

In the event that the Medical Manager and the Regional Judge fail to reach agreement, the Medical Manager should escalate the matter to the nominated individual within Health, Work and Wellbeing Directorate, providing copies of relevant documentation.


Step 5 - Chief Medical Adviser action
The nominated individual within Health, Work and Wellbeing Directorate, on behalf of the Chief Medical Adviser, will consider the documentation and respond to the Regional Judge, copy the Medical Manager, setting out the reasons for his opinion.  In the event of a failure to reach agreement, it is understood that the Chief Medical Adviser is the final arbiter of medical quality standards.

Step 6 – Medical Manager Action 

Once the appropriate action has been taken by the Medical Manager and the referral is returned to the Tribunal Service, the Medical Manager will complete the SSR 1(MM) with details of whether agreement was reached or whether they disagreed with the Tribunal and the actions taken as appropriate.

The fully completed form must then be emailed to Melanie Grundy at the NCRT.

Step 7 - NCRT Action
The NCRT will complete the SSR 1(NCRT) (Appendix C -) on receipt of the Medical Manager’s SSR1.

There is also a requirement for AH to provide the total number of referrals from the Tribunals Service by MSC to the MSCMT and Chief Medical Adviser every 6 months.  To record this, spreadsheet SSR 2 will be completed every month, totalled every 6 months and issued to the Contract Management Team and Chief Medical Adviser.  The SSR 2 will be held and completed by the NCRT and is attached, a copy of the form is also shown at Appendix E -.

List of Medical Manager Contacts and all spreadsheets are attached to this update.
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Appendix B - Medical Managers

	Bristol

Government Buildings

Flowers Hill

Bristol

BS4 5LA
	Dr Ian Cavilla
	0117 9718202
	07733 315327
	0117 9718482
	xxx.xxxxxxx@xxxxxxxxxxxxxx.xxx

	Cardiff

Room 1, Block 2
Government Buildings

St Agnes Road

Cardiff

CF14 4JY
	Dr Dilwyn Jones
	02920 586719
	07733 311169
	02920 586280
	xxxxxx.xxxxx@xxxxxxxxxxxxxx.xxx

	Croydon
1st Floor

Stephenson House

Cherry Orchard Road

Croyden

CR0 6BA
	Dr Sue Holliman
	0208 622 1357
	07733 315900
	0208 633 1350
	xxx.xxxxxxxx@xxxxxxxxxxxxxx.xxx

	Edinburgh
Argyle House

Lady Lawson Street

Edinburgh

EH3 9SH
	Dr George Gow
	0131 222 5344
	07733 315965
	0131 2225710
	xxxxxx.xxx@xxxxxxxxxxxxxx.xxx

	Glasgow
Corunna House

29 Cadogan Street

Glasgow

G2 7SS
	Dr Gorden Cowell
	0141 249 3788
	07805 910202
	0141 2493619
	xxxxxx.xxxxxx@xxxxxxxxxxxxxx.xxx

	Leeds
Block 1, Wing B

Government Buildings

Otley Road

Lawnswood

Leeds

LS16 5PU
	Dr Robert Jones
	0113 2309153
	07805 910870
	0113 2309005
	xxxxxx.xxxxx@xxxxxxxxxxxxxx.xxx

	Manchester 
Room 1003

Albert Edward House

Bridge street

Manchester

M60 9DA
	Dr Rob Hinds
	0161 8312090
	07733 313056
	0161 8312108
	xxx.xxxxx@xxxxxxxxxxxxxx.xxx

	Newcastle
Arden House

Regent Centre

Gosforth

Newcastle upon Tyne

NE3 3LZ
	Dr Paul Clasper 
	01264 837760
	07733 314854
	0191 2859014
	xxxx.xxxxxxx@xxxxxxxxxxxxxx.xxx

	Nottingham
Room C2, Block 1

Government Buildings

Chalfont Drive

Nottingham

NG8 3RB
	Dr Daniella Laurenti
	0115 942 8322
	07733 310134
	0115 9428051
	xxxxxxxx.xxxxxxxx@xxxxxxxxxxxxxx.xxx

	Wembley
Room 711a

Cannon Building

Olympic House

Olympic Way

Wembley

HA9 0DL
	Dr Klaus Bruecker
	0208 795 8745
	07733 3150945
	0208 7958992
	xxxxxxxxx@xxx.xxx
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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.
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