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1. About this document

1.1 Purpose

The purpose of this guide is to provide instructions on how to process a referral received from the Service Personnel & Veterans Agency (SPVA).

1.2 Applicability

This guide is applicable to Medical Services Administration staff.

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

Rejection Guidance Ref. MED -RP01

Scrutiny Admin Guide Ref. MED-SAG01

War Pensions Rework Procedures Ref. MED-WPRP01

Appointment Allocation Guide Including Session and DV Management Ref. MED-AAG01

Medicals Direct Guide Ref. MED-DEF1001

2. Introduction

This guide is aimed at all Medical Services staff that use SMART to process Service Personnel & Veterans Agency (SPVA) Referrals.

Staff at all times must comply with all the contractual requirements in respect of adhering to security and confidentiality procedures when transmitting customer identifiable information.

Each section deals with specific areas that you will need to understand in order to process a Service Personnel & Veterans Agency Referral.

The sections will show you how to use SMART to: -

· Register Service Personnel & Veterans Agency Referrals

· Maintain Referral Records (including Post Board maintenance)

· Complete Results Screens for statistical purposes

2.1 Mandatory Information

Some information that is to be input to the SMART system when registering a referral is mandatory.  Without this information you cannot register the referral because the system will not accept the record.  You will therefore need to obtain any missing details before you can continue.

Mandatory information includes:

· NINO (National Insurance Number)

· Title, e.g. Mr, Mrs, Sir, Rev etc

· Surname

· Initial

· Sex

· Address and postcode

· Referral Type

· Date Received

· Customer – i.e. referred by (SPVA code)

· Date Referred

The client’s date of birth is not mandatory information for registering a referral; however, if it is given in the file you should always input it to SMART.  This will ensure that anyone dealing with the case can check they are referring to the correct referral.  

2.2 Essential Information

“Essential” information is the information about the client or the referral that you must have in order to process it.  Although you can register a referral on SMART using only mandatory information, without all the essential information you cannot deal with the case effectively.

The information that is essential to Medical Services is as follows:

· The forms and enclosures appropriate to the particular types of referral.

· Details of the type of Specialist/Consultant report required.

If essential information is missing from the referral, you can register the case on the system but must obtain the information before the case is progressed.

2.3 Obtaining missing information or enclosures from the customer

To obtain missing information, you should begin by telephoning the claimant to request the information whether mandatory or essential, or enclosures that are missing from the file.  The next action taken will depend on whether or not the missing information is mandatory.  If it is not possible to contact the customer to obtain the details, see Rejections Chapter 5.

2.4 Missing information not mandatory – customer can supply the same day

If all the mandatory information has been supplied and the claimant can supply the missing information the same day:

· Make a note of the missing information on the file

· Access SMART and register the referral

· Hold the file and wait for any information that will be faxed as confirmation

· Complete the appropriate clerical and system action when information is    received

2.5 Missing information not mandatory – customer cannot supply the same day

If all the mandatory information has been received but the claimant is unable to supply the missing details the same day or there is difficulty in contacting them, the following action should be taken:

· Note details of the missing information on the file

· Access SMART and register the referral

· Record a rejected decision

· Return the WPA 0954ENV to the customer requesting the missing information or documents  

Further details can be obtained from the Rejection Guidance Ref. MED-RP01.

2.6 Missing information mandatory

If the missing information is mandatory, the claimant should be contacted to see if they could supply the missing details the same day.  If they can, the next action taken is the same as for non-mandatory information at 2.4.

If the information cannot be supplied, the referral cannot be registered and it must be sent back to the customer.  A clerical record should be kept of referrals received that cannot be registered.

Further details can be obtained from the Rejection Guidance Ref. MED -RP01.

3. Registration

3.1 What you do

You must register SPVA Referrals received at Medical Services on SMART immediately. If a WPA 851 (tear-off) is included in the file, sign and date it and return it to Norcross in the pouch with the completed files.  This tear-off is proof that Medical Services have received the file, although it is not always included in the referral.  

Registration should always occur on the day of receipt; however, in exceptional circumstances a referral may be backdated to a maximum of 7 days. Request for backdating the date of receipt more than 7 days must be sent to MSIT via the LSA and MSCM using the SMART Data Amendment Form

To register a referral, access SMART, input the claimant's NINO and press F12.  If there are any previous records, including details of any current referral, the claimant's details will display automatically on the MAINTAIN CLIENT DETAILS screen.  If there is a previous record, see paragraph 3.2.  If no details display, see paragraph 3.3.

3.2 Previous record held on SMART


If SMART holds a previous record under the Claimant's NINO:

Step
Action

1
Check the claimant details on SMART with the claimant details on the referral
2
If any of the claimant details on the referral are different from the claimant details recorded on SMART, contact the Service Personnel & Veterans Agency and establish which are the correct details

3
Check that a current case is not open on SMART

4
Referral type & description will be highlighted.  Press F19 to bring up the menu.  Press W – this brings up all the referrals beginning with W.  Highlight correct referral and press F12 to select. You must do this even if the new referral type is the same as the previous referral type   


SMART will automatically access the MAINTAIN REFERRAL DETAILS screen

5

input:


a 
Date Received ‑ this defaults to today's date. Overtype this field with the date the referral was received if you are not registering it on the day of receipt


b 
Source ‑ leave this field blank

Home Visit (Y or N) ‑ this defaults to N.  Overtype this field with Y if registering file for a Domiciliary Visit (DV) and you are allocating it at this time


d 
General/Help Desk Notes (Y or N) ‑ this defaults to N. 
Overtype this field with Y if needed


E 
Customer ‑ select the appropriate code.  92000 for SPVA.  Users must ensure that a case is correctly registered to the appropriate customer for charging purposes


f 
Preferred Examination Centre ‑ select the appropriate MSEC code, if required

6
Press F6 to add new referral

7
If you have input Y for a Home Visit, see section 6.1
3.3 No previous record held on SMART



If SMART does not hold a previous record you must create a new record for the claimant as follows:

Step
Action

1
Access the MAINTAIN CLIENT DETAILS screen input the NINO and press F12.  SMART will display ‘no rows retrieved’.  Use the TAB key to move through the fields and input: - 


a 
Surname
b 
Initial
c
Sex‑ M or F
d 
Date of birth ‑ dd/mm/yy (the verification field is read only)                                                                                                            e
Special indicator‑ if appropriate 
f 
More Info ‑ always input Y 
g 
First name / other names 
h 
Title
I 
Address

2
TAB to the end of the screen.  SMART will ask you if you wish to add the referral to the database.  Make sure you have input all the details correctly and input Y.  SMART will automatically access the ADD FIRST REFERRAL FOR A CLIENT screen

3
On the ADD FIRST REFERRAL FOR A CLIENT screen input:


a
Referral Type ‑ select the appropriate code for the referral type

b
Date Received ‑ this defaults to today's date. Overtype this field with the date the referral was received if you are not registering it on the day of receipt


c 
Source ‑ leave this field blank


d 
Home Visit (Y or N) ‑ this defaults to N. Overtype this field with Y if registering for a DV, and you are allocating it at this time


e 
General/Help Desk Notes (Y or N) ‑this defaults to N. 
Overtype this field with Y if needed


f
Customer ‑ select the appropriate SPVA code


g 
Preferred Examination Centre ‑ select the appropriate MSEC code, if required

4
Press F10 to save
5
If you have input Y for a Home Visit, see section 6.1
For a list of forms to be included into the referral by Medical Services see para 6.5.

4. Clerical Scrutiny

The person responsible for the initial scrutiny of the referral, once received by Medical Services should satisfy themselves that all the correct documents are contained within the file and that it has been presented properly.

If the documentation is incorrect or the file is not properly presented, the person responsible should consider rejection of the referral.  See section 5.

For further information on scrutiny refer to the Scrutiny Admin Guide Ref. MED-SAG01.

5. Rejections

When a SPVA pouch is received from Norcross, check that all the files included in the pouch are for your relevant postal areas.  Check that the files do not have temporary National Insurance Numbers, temporary NINOs are not permitted for SPVA cases and the referral should not be processed without further investigation.

If you need to obtain missing/unclear information or enclosures please refer to the Rejections Guidance Ref. MED-RP01.

6. Examination

SPVA examinations are usually carried out by Domiciliary Visits (DV) or allocated to Examination Sessions. DVs may be requested by the SPVA or should be considered when the claimant is aged 80 or more or is clearly significantly disabled. If a SPVA referral is scheduled for a session, a multilingual notice and an AL1C(wp) should be included with the appointment letter.  A copy of this form can be found at Appendix C.  For further information on examination refer to the Appointment Allocation Guide Including Session and DV Management Ref. MED-AAG01.

Once the file has been registered, the next action depends on the referral type and the desired method of examination.  If the referral type is for a Specialist/Consultants Report (WPCO1) or a Regional Specialist/Consultants Report (WPRO1) refer to the Medicals Direct Guide Ref. MED-DEF1001.

If the referral type is WPXM1 the case will require examination either by Domiciliary Visit or at an examination centre.

6.1 Domiciliary Visits

Once you have registered the referral as described in section 3 and have input a Y in the Home Visit field, the CREATE DOMICILIARY RECORD SCREEN displays:

Step
Action

1.
DV Address Flag – Insert C or D (C is the default setting, assuming the client will be seen at the address on the REGISTER REFERRAL SCREEN.  D is used when the client is to be seen at an alternative address) If option D is chosen insert the address details.

2.
Tab to Registered Medical Practitioner Assigned field and either insert the GMC number or press ALT/F22 to bring up a list of Registered Medical Practitioners (RMP) names and GMC numbers.  F12 to select the appropriate RMP. 
3.
F10 to save.

N.B.  For quick reference following allocation of the DV you can choose to enter the Update Activities Screen and annotate the notes column with the RMPs name.

6.2 Examination Centre

Once you have registered the referral as described in section 3 and have input an N in the Home Visit field, the case can be progressed for examination at a centre.

Step
Action

1.
F14 to update the Activity Screen.

2. F19 to insert a row.

3.
E100 to prepare the case for examination.

4.
F10 to save.

The case should then be passed to the Appointment Allocation Section.
6.3 If Claimant is a Unable to Attend (UTA)

In the event of a claimant being UTA an appointment, Medical Services must automatically, without reference back to the SPVA, offer the claimant a further appointment.

Where the claimant advises that they are UTA a second appointment, Medical Services should return the file, including all documented reasons for non-attendance, to the SPVA. This must be done within 24 hours of the claimants second cancelled appointment.

6.4 If Claimant is a Did Not Attend (DNA)

The policy for DNA’s for SPVA referrals is the same as the policy for UTA, in that if the claimant DNA’s once, Medical Services must arrange another appointment. Only if the claimant DNA’s a second time, should the file (with all documentation) be returned to the SPVA.

In the event of a claimant, in the first instance not attending an examination and on the second occasion, being UTA for examination or vice versa, Medical Services must offer one more appointment to the claimant.

6.5 Forms that should be inserted into the referral by Medical Services for DV's 

1. DVN1.  Insert the client’s name, address and National Insurance Number in ‘reference’.  Tick the War Pensions box on the form.

2. Registered Medical Practitioner’s expenses claim form (DVC1).

3. Registered Medical Practitioners BF date letter / annotation on file.  (Insert BF date).

4. Two envelopes, 1 large business reply envelope and 1 small window envelope. 

5. AV1.

6. Multilingual Notice - This notice has the translation below in 12 languages; Hindi, Urdu, Gujurati, Vietnamese, Greek, Turkish, Polish, Somali, Bengali, Arabic, Punjabi and Chinese.

"Do you need an interpreter at your medical examination?  If you do, please telephone the number on the enclosed letter to let us know.  When telephoning, please make sure there is an English speaking person with you to pass on this information".

Stocks of this form should be printed locally.

Register the referral in the normal way as described in Section 3 – Registration

7. Unexpected Findings

7.1 MSC Initial Action Note

Supplies of form UE1 (Rev), a copy of which can be found at Appendix C must be held in every examination centre and a blank form placed in every DV case.  If unused this blank form must be returned with the file to the MSC for re-use.  Superseded stocks of the form must be destroyed.

RMPs who conduct DVs will, where appropriate, have to complete two UE1 (Rev) forms.  One to hand to the claimant and one to be attached in a clearly visible position to the front of the examination report.  To assist a RMP in completing two UE1 forms sites should initially issue three spare copies of form UE1 (Rev) to each RMP along with a piece of carbon copy paper.  Each DV issued should also contain one copy of form UE1 (Rev).  When required, a RMP will then be able to place a spare UE1 (Rev) form along with the carbon copy paper behind the UE1 (Rev) form contained within the DV referral to produce a duplicate.  This will reduce time on UE1 (Rev) completion and will ensure duplicates are accurately annotated.

7.2 Introduction

Situations arise when RMPs carrying out disability assessments may come across information that they feel should be reported to the claimant’s General Practitioner. The current guidance for RMPs on dealing with the release of unexpected findings to a claimant’s General Practitioner requires updating in light of the guidance from the General Medical Council (GMC) on issues of confidentiality.  Recent advice from a medical defence organisation on medico-legal interpretation confirms that the Human Rights Act 1998 applies to the provision of medical assessments for Benefits purposes, with consequences for this particular topic.

7.3 Background to the changes

In August 2000 the GMC issued guidance to all RMPs on aspects of confidentiality.  This set out the responsibilities and obligations for Medical Practitioners when providing information about patients.  Paragraphs 33-35 of the GMC’s guidance dealt with RMPs who have contractual obligations to third parties and made it explicit that information should not be passed on without the patient’s consent unless there were exceptional circumstances.  The GMC recommend that RMPs make every effort to explain to patients why information should be passed on to those responsible for their medical care.

There may be rare occasions when despite the patient’s inability or refusal to give informed consent, the RMP may in their professional judgement pass on information about that individual.  This discretion must be exercised within the GMC guidelines, and RMP must be prepared to justify their decision to take such action. The types of circumstances when unauthorised disclosure by RMP would be justified include:

· When the release of that information is necessary to protect others from risk of death or serious harm;

· Or when the patient requires urgent medical treatment, but cannot be contacted within a suitably rapid period of time 

· Or when the individual is not competent to give consent.

All RMPs are strongly advised to read these guidance notes from the GMC.  If any RMP does not have a copy then they should contact the GMC at 178 Great Portland St, London W1 W5JE (tel. 020 7580 7642)

7.4 Unexpected findings arising during the course of file work

If a RMP wishes to pass on information uncovered in the documentary evidence that they feel the GP may be unaware of, the consent of the claimant must be obtained first. This situation could arise, for example, if an abnormality is discovered in an X-ray that has been commissioned for benefit assessment purposes.

The RMP should write to the claimant and request the claimant’s written consent for disclosure.  A first-class reply paid envelope for reply should be enclosed.  The letter to the claimant must include an indication of the nature of the information that is intended for communication to the GP, although this must of course be done in such a way as to avoid engendering undue alarm.  A suitable form of words would be as follows:

“You recently had a chest x-ray in connection with your claim for an Industrial Injury Disablement Benefit. The Radiologist who has reported on this x-ray has suggested that a follow-up check may be advisable.  We wish to pass on a copy of the Radiologist’s report to your GP so that they are aware of this advice.” 

The letter should be passed to the CSD Level 3 Supervisor who should take a photocopy of it and place the copy in the CSD compendium file, giving it a five-day B/F.  

If a positive response to the request for consent is received, it should be linked to the file and passed to a RMP immediately. The RMP should then contact the GP by ‘phone on the same day – this is important to reduce the likelihood of a situation developing where the claimant contacts the GP before Medical Services has had an opportunity to pass on the relevant information. In addition to ‘phoning the GP, the RMP must complete form UE1 (Rev) with the relevant details. This form should be handed to the administration clerk, who will issue the completed UE1 (Rev) to the GP or Medical Carer, after taking copies for CSD (retained for 3 months), the claimant’s file and the RMP’s personal file (to be retained for a minimum of 10 years).  In file work cases only it is not necessary to issue a copy of the UE1 (Rev) to the claimant, as they will already have been provided with relevant details in the earlier letter seeking their consent.

If after five working days the consent has not been returned the Level 3 Supervisor should pass the photocopy to a RMP who will telephone the claimant and ask if the letter has been received and is being returned.  Details of the telephone call and any conversation should be recorded on the back of the photocopy.  Following the telephone conversation:

· If the claimant informs the RMP that the letter has been/will be returned B/F for a further two days to await the letter.  If no reply is received after a verbal reminder, then it should be assumed that consent is withheld.

· If the claimant refuses to be referred, the RMP will need to consider whether the circumstances fulfil the exceptional criteria in which unauthorised disclosure to the GP is professionally justified.  The RMP should make such a judgement in strict accord with the precepts outlined in the GMC guidance.

Copies of the letter requesting consent, results of any telephone conversations, and consent/refusal to consent should be held in the CSD file, the RMP’s file and the claimant’s referral file.

The Request for Consent letter (UE2) at Appendix C can be used for this purpose.

Please print these forms locally.

7.5 Procedures for dealing with unexpected findings when the claimant provides written informed consent 

7.5.1 Unexpected findings arising during the course of an examination, whether at a MSEC or during a domiciliary visit (DV)
When a RMP identifies a need to pass information about a claimant to the GP then he/ she must provide a reasonable explanation to the individual.  The discussion should deal with:

· the nature of the information to be passed to the GP; 

· the reasons for wanting to disclose this information; and

· A request for consent to release of the information.

The RMP should record relevant details of their discussion with the claimant on form UE1 (Rev), both in respect of the information that they have given to the claimant and the claimant’s response.  For example “I advised your patient that he should report the symptom of coughing up blood to you and he said that he would arrange an appointment as soon as possible”.  These details should be recorded on form UE1 (Rev) in the section “I have examined your patient/reviewed your patient’s file* in connection with their claim to benefit.  I believe that you will wish to be aware….”
Informed written consent from the claimant should be obtained on the UE1 (Rev) form - example enclosed - and the procedural guidance must be followed in full. 

The claimant should be given a photocopy (or carbon copy if photocopying facilities are not available) at the time of the examination.

Those findings must be communicated to the claimant’s GP within 24 hours, provided that the claimant gives consent for this release.

Circumstances may occur when you may consider it necessary to refer the claimant to hospital immediately.  In these instances, a hospital referral letter must be issued to the claimant followed up with a telephone call to the GP or Medical Carer and confirmed in writing using a UE1 (Rev) form (see 11.Appendix C )which should be fully completed to include the claimant’s signed agreement wherever practical.  If a signed agreement is not practical, for example the claimant is unconscious or is in such dire straits that is would be insensitive to request a signature (e.g. experiencing a myocardial infarction), the RMP should briefly describe the situation on form UE1 (Rev).

In all cases where a previously undiagnosed mental health disease has been identified, the procedure on disclosure described above should be followed in full, leading where indicated to completion of a UE1 (Rev) form to the claimant’s GP/Medical Carer providing details of the condition assessed. However, this does not imply that a UE1 (Rev) should invariably be completed in every case in which a mental health assessment has been performed.  

7.6 Guidance for RMPs conducting Examinations in MSEC's
For work carried out in a Medical Services Examination Centre (MSEC), the procedure will depend upon the urgency of the situation.  Remember the 24-hour target for passing information to the GP. 

7.6.1 Contact by telephone: (UE1 (Rev) used as a record of the conversation)

If you consider it necessary, contact should initially be made by telephone, followed by written confirmation using form UE1 (Rev).  If you do telephone the GP, use the section “I have examined your patient/reviewed your patient’s file* in connection with their claim to benefit.  I believe that you will wish to be aware….” on form UE1 (Rev) to record a note of the conversation.

7.6.2 Contact by letter: (UE1 (Rev) use and distribution)

If used as a letter, four copies must be made prior to issue to the GP.  One to be handed to the claimant, one kept on the claimant’s file, one placed in the RMP’s file and one to be kept in the CSD file.

7.6.3 International Pension Centre (IPC)

In IPC cases, if the claimant does not have a UK based GP, advise them to seek medical attention, and provide them with an additional copy of the UE1 (Rev) detailing the clinical findings.  The same advice applies for any other claimant who is not currently registered with a GP. 

7.6.4 Claimant does not have a GP

If a claimant is not registered with a GP, the guidelines set out in the IPC section above should be followed.

7.6.7 Completed UE1 (Rev)

On completion of the UE1 (Rev) pass it to the MCA.

7.6.8 Action to be taken by MSEC administrative staff

When the MCA receives the completed UE1 (Rev) they will take four photocopies.

As it is doubtful that forms issued by 1st class post will reach the GP/Medical Carer within 24 hours the MCA must:

· Return one copy to the RMP, to be handed to the claimant

· Fax the completed UE1 (Rev) form to the claimant’s GP (if GP’s fax number is not known the MCA must obtain it by telephoning the GP) and post a hard copy 1st class immediately after.

· File a copy of the completed UE1 (Rev) in the claimant’s file.

· Issue a copy of the completed UE1 (Rev) form to CSD at the appropriate MSC.

CSD staff must:

· File a copy of the completed UE1 (Rev) in the RMP’s personal file (to be kept for a minimum of 10 years)

· Place a copy on the CSD file that has been set up for this purpose. (Retain for 3 months).

7.7 Guidance for Examining Medical Practitioner’s (EMP) or RMP’s conducting DVs.
7.7.1 The EMP’s role

Most reports completed during a DV will not be seen by a medical member of staff when they are returned to the MSC.  It is therefore the responsibility of the EMP to report any unexpected findings to the claimant’s GP by telephone and record details of the conversation on form UE1 (Rev).

A copy of the UE1 (Rev) form must be handed to the claimant.  If neither copying facilities nor carbon paper are available, the RMP must make an exact copy on a separate UE1 (Rev).  For this purpose, each EMP Registered Medical Practitioner will have been issued with three spare copies of form UE1 (Rev) along with a piece of carbon copy paper.  Each DV issued will also contain one copy of form UE1 (Rev).
RMPs should contact their respective MSC to replenish stocks of UE1 (Rev) forms.

Telephone contact must be made in all cases, to ensure compliance with the 24-hour deadline.

In addition, in all cases, a UE1 (Rev) form must be completed and attached in a clearly visible position to the front of the examination report.  This should include details of the information passed by telephone to the claimant’s GP.  The file must then be returned to the MSC as normal, where the administration clerk will issue the completed UE1 (Rev) to the GP or Medical Carer, after taking copies for CSD (retained for 3 months), the claimant’s file and the RMP’s personal file (to be retained for a minimum of 10 years).

Similar general principles must be applied in the rare cases that are examined in the consulting room or office.

7.8 Revised procedures for dealing with unexpected findings when the claimant refuses consent to release information   

If the claimant refuses to give consent, the examining RMP should not normally make any attempt to: 

Contact the GP by telephone or by letter.  The claimant should be asked to sign the relevant section of the UE1 (Rev) to indicate this refusal. 

In these circumstances, the RMP should only complete the form partially, so as to provide the claimant’s name and NINO for identification purposes, and details of the clinical condition that raised concern.  There is no need to complete the GP contact details, as the form is not intended for despatch.  Nevertheless, copies of the partially completed UE1 (Rev) should be retained on the claimant’s file, the CSD compendium file and the RMP’s personal file, in accordance with current guidance.

A factual description of the actual unexpected finding should be included in the examination report in the usual manner.

7.8.1 When the claimant refuses consent to release information and refuses to sign the UE1 (Rev)

If the claimant refuses to give consent and, in addition, also refuses to sign to relevant section of the UE1 (Rev) form, the examining RMP should annotate the form with details of the circumstances.  The process should then follow along the lines described above.  

When the claimant refuses consent to release information but in your professional judgement you consider that the release of that information is essential

Whenever the claimant refuses to provide consent (written or verbal) despite the RMP’s best endeavours to explain why this is necessary, the RMP must respect their views but also must determine whether disclosure is still essential.  If the release is considered essential then the RMP must complete all relevant sections in the UE1 (Rev), providing a justification for the disclosure despite the claimant’s refusal to provide oral/ written consent. 

In these circumstances, the usual unexpected findings process must be followed in full to ensure that a copy of the UE1 (Rev) is sent to the GP, contact is made by telephone where appropriate, and copies are filed as stipulated.

7.9 General Procedural Guidance

7.9.1 Harmful Information

If the unexpected findings should be regarded as Harmful Information; that is, if they imply some previously undiagnosed life-threatening disorder of which the claimant is unaware, there is no need to write down the putative diagnosis on the UE1 (Rev). You should confine yourself to an account of the clinical findings.  Discussions with the claimant would need to reflect the sensitivities of the situation.

7.10 Domiciliary Visits where Claimant is a Hospital In-Patient

A RMP should also consider the following – 

· The in-patient status of a claimant may suggest a significant level of disability.  In these cases, it should be considered whether an examination is still essential, or whether information could be obtained from other sources to provide advice to the Decision Maker.  
· If the claimant is expected to be an in-patient for less than 4 weeks, it would be   appropriate to defer examination for a suitable period until the claimant can be assessed at home.  In some circumstances it may be appropriate to return the file to the SPVA office, explaining the unavoidable delay and requesting return of the file after a suitable interval. This action should only be undertaken by agreement with the referring office.

· If the claimant is expected to be an in-patient for longer than a 4-week period, and assessment while the claimant remains an in-patient is considered essential, then the following guidance should be adhered to:

1. The consent of the supervising Specialist/Consultant is mandatory.  The Specialist/Consultant  must agree that the visit can proceed, and that the claimant is fit to be assessed

2. A relative or friend of the claimant must be present during the assessment unless the claimant expressly declines the presence of a companion

3. The fact that consent has been obtained from both the Specialist/Consultant and claimant should be recorded in the report.

7.11 Customer Service Desk

7.11.1 Role of CSD

CSD will be an initial point of contact for examining RMP who have queries regarding the action to take and from claimant’s GPs or Medical Carers on receipt of a completed UE1 (Rev) from Medical Services.

CSD will set up and maintain a file containing copies of all completed UE1 (Rev) forms in date order. This will assist CSD staff in dealing with enquiries from GPs and Medical Carers. Copies must be retained for a minimum of three months.

CSD will be able to call upon the services of an experienced RMP if any difficulty is experienced.

8. Post Board Checks

On return of the completed file, the administration clerk should check that all of the relevant forms have been completed and have been signed and dated by the examining RMP.  The completed referral should then be cleared from SMART (see section 9) and returned to the SPVA.
9. Clearance from SMART

Once a file has been cleared from SMART it MUST be returned to SPVA on the same day or within 24 hours.

9.1 Clearance Following Successful Assessment at MSC

When the examination has been completed and the file has been returned from the RMP, complete all the relevant checks (see section 7.1) and clear from SMART as follows:

Step

Action

1. Enter NINO and Press 
2. Select correct Doctor ID and correct Appointment date
3. Press F6.  This will take you to the ‘EXAMINATION RESULTS SCREEN’.  Enter the Examination Date, TAB to the TIME TAKEN field and insert amount of minutes (if time taken is less than 3 digits enter a leading 0).  TAB to the OUTCOME CODE field.  Enter the code or press F22 to list choices.  Select the appropriate code by pressing F12.  NB.  It is imperative that the correct completion code is entered as this will impact upon the RMP’s payment.

4. Cursor automatically reverts to Dr. ID number.  Input ID number

5. TAB to the ‘Dr returned file’ field and enter the date.

6. Insert DV date, Drs Name and GMC number. 

7. Press F10.  ‘DV MAINTENANCE SCREEN’ appears.  Insert Y.  Payment details complete.  Press F10 to save changes in the ‘DV MAINTENANCE SCREEN’.  System then defaults to the ‘MAINTAIN PAYMENT RECORD’ screen.  Press F10 to save.  NB. It is imperative that the correct completion code is entered as this will impact upon the RMP’s payment.

8. Press F3 twice to return to MAINTAIN REFERRAL DETAILS SCREEN.

9. Press F14 to access the UPDATE ACTIVITY DETAILS SCREEN, clear any outstanding activities and enter code ‘C100’ to clear (only clear to C100 if the Report prints on the day of the examination if it does not enter activity code E800 until the report is linked).  SMART will then ask ‘Was DV completed’?  Input Y and press F10 to save

10. Return file to SPVA, Norcross.

9.2 Clearance Following Successful Visit 
When the examination has been completed and the file has been returned from the RMP, complete all the relevant checks (see section 7.1) and clear from SMART as follows:

Step

Action

11. Insert NINO and press F12.  Press F13 to enter the ‘MAINTAIN REFERRAL DETAILS SCREEN’

12. Press F2.  This will take you to the ‘DV MAINTENANCE SCREEN’ 

13. Press F6.  This will take you to the ‘EXAMINATION RESULTS SCREEN’.  Enter the Examination Date, TAB to the TIME TAKEN field and insert amount of minutes (if time taken is less than 3 digits enter a leading 0).  TAB to the OUTCOME CODE field.  Enter the code or press F22 to list choices.  Select the appropriate code by pressing F12.  NB.  It is imperative that the correct completion code is entered as this will impact upon the RMP’s payment.

14. Cursor automatically reverts to Dr. ID number.  Input ID number

15. TAB to the ‘Dr returned file’ field and enter the date.

16. Insert DV date, Drs Name and GMC number. 

17. Press F10.  ‘DV MAINTENANCE SCREEN’ appears.  Insert Y.  Payment details complete.  Press F10 to save changes in the ‘DV MAINTENANCE SCREEN’.  System then defaults to the ‘MAINTAIN PAYMENT RECORD’ screen.  Press F10 to save.  NB. It is imperative that the correct completion code is entered as this will impact upon the RMP’s payment.

18. Press F3 twice to return to MAINTAIN REFERRAL DETAILS SCREEN.

19. Press F14 to access the UPDATE ACTIVITY DETAILS SCREEN, clear any outstanding activities and enter code ‘C100’ to clear (only clear to C100 if the Report prints on the day of the examination if it does not enter activity code E800 until the report is linked).  SMART will then ask ‘Was DV completed’?  Input Y and press F10 to save

20. Return file to SPVA, Norcross.

9.3 Clearance Following Cancellation – No visit completed

If the RMP has not been able to carry out the visit e.g. Client deceased or cancelled appointment, clear from SMART as follows:

Step
Action

1
Insert NINO and press F12.  Press F13 to enter the ‘MAINTAIN REFERRAL DETAILS SCREEN’

2

Press F2.  This will take you to the ‘DV MAINTENANCE SCREEN’ 

3
TAB to the Cancellation code field.  Insert correct code.  Change them defaults to Cancel/Abort date.  This is a mandatory field.  If the date of the cancellation has not been supplied input today’s date.  Press F10 to save.

4 System then reverts to ‘MAINTAIN REFERRAL SCREEN’ and asks ‘do you want to close the referral having cancelled the DV?’  TAB to Y or N.  Press F10 to save.

5 M300 – DV Recalled.  Close C800.  

NB. Create Payment Screen details must still be completed in the event of any unsuccessful or incomplete visit. 

9.4 Clearance Following a Unsuccessful Visit or 2 Abortive Visits

If first visit is aborted then a second is to be arranged and If the examination has not been completed due to an Unsuccessful Visit or two abortive visits, clear from SMART as follows:

Step
Action

1
Insert NINO and press F12.  Press F13 to enter the ‘MAINTAIN REFERRAL DETAILS SCREEN’

2

Press F2.  This will take you to the ‘DV MAINTENANCE SCREEN’ 

3
TAB to the Completion code field 

4 System defaults to Abort Code field.  Insert correct code and press F12

5 Press F6 to save

6 Press F10.  ‘DV MAINTENANCE SCREEN’ appears.  Insert Y.  Payment details complete.  Press F10 to save changes in the ‘DV MAINTENANCE SCREEN’.  System then defaults to the ‘MAINTAIN PAYMENT RECORD’ screen.  Press F10 to save.

7 C800 to close. 

9.5 Re-allocation of DV's

To re-allocate a DV follow steps 1-2 at paragraph 9.1, then follow the steps outlined below:

Step
Action

1 Press F2 to access the Cancellation Code field.  Enter the cancellation code or press F22 to list choices

2 If an Abortive visit code has been selected you must input the abort code.  Press F22 to list choices.

3 Enter the cancellation/abortive date

4 If you press F10 to save, go to step 8

5 If you press TAB, you will be shown the message “You have amended fields that may impact on the associated Payment Records.  You will now be shown the changes that will be made to the Payment Records if you save the Outcome Record as it is

6 Press F7 to access Payment Details Record.  Check that the details are correct and the payment is correct.  NB: You must do this even if there are no payments due

7 If expenses are due, TAB to the ‘Mileage’ and ‘Expenses’ fields and complete as appropriate.  You must set the ‘Payment Details Correct’ field to Y.

8 Press F10 to save.  You will be shown the message “do you want to close the referral having cancelled the DV?”

9 Insert N and press F10 to save.  The system then moves to the ‘DV ALLOCATION SCREEN’.  Assign the new RMP.

9.6 Recording Payment Details after Closure of DV

Some units may have a separate ‘fees’ section who record all of the fees on SMART, or operate a policy of clearing the case prior to completing the payment details.  In this instance the referral will be cleared using the existing method of entry into the Exam results screen through the ‘UPDATE ACTIVITY SCREEN’.  Once the DVC1 is ready to be recorded on SMART, record the details as follows:

Step
Action

1
Enter the ‘DV MAINTENANCE SCREEN’

2
Press F7

3
Input the mileage and expenses in the ‘MAINTAIN PAYMENT RECORD SCREEN’

4 If you are ready to agree the payment, see paragraph 9.7 The Payment Box.  Press F10 to save

9.7 The Payment Box

The payment screens for both sessions and DV's contain a ‘payment box’ which should be completed to signify that the event is payable.  The field defaults to N and should be overtyped with Y when the user is satisfied that the information is correct and the event is ready to be included for payment.

It is envisaged that the person who is clearing the session or DV once they have input all the relevant information will complete this box.  However, Units may decide that this task is given to selected individuals.

The ‘payment box’ MUST be set to Y once the event is deemed payable regardless of whether the RMP is an Employed RMP or VPP RMP.  SMART will attach no payments to Employed RMPs.
9.8 Mileage and Expenses

The mileage function is there to warn the user that the RMP has reached 10,000 miles.  The RMP’s mileage will increment each time additional mileage is recorded against the RMP’s ID.  Once 10,000 miles have been reached SMART will issue a warning to the user.  The cumulative mileage will be reset to 0 from the beginning of the relevant tax year.

Entering the number of miles incurred does not have any correlation to the figure in the ‘Expenses’ field.  When entering a figure in the ‘Expenses’ field the user must first calculate the total expenses incurred then input that figure.  
  

10. Specialist/Consultants Reports

SPVA Referrals that require a Specialist/Consultants Report or a Regional Specialist/Consultants Report are dealt with by Nottingham MSC.  These cases are sent from Norcross to Nottingham, who then registers receipt of the cases, prior to forwarding them to Medicals Direct.  
Further information on Specialist/Consultants Reports and Regional Specialist/Consultants Reports can be found in the Medicals Direct Guide Ref. MED-DEF1001.  

11. Rework

Rework referrals are referrals that have been returned by the SPVA because the advice given by Medical Services is unclear, inconsistent, illegible or incomplete.

Service levels based on the time taken to complete Rework carry high financial penalties if they are not met.  Therefore the need to perform rework within service level target times is paramount.  

For full instructions on dealing with Rework see the War Pension Rework Procedures Ref. MED-WPRP01. 

Appendix A - Codes

Code

Activity





BF (Working Days)

R100

Received in Medical Services 




1

E100

Awaiting Examination Allocation




5

E200

Appointment Allocated





57

E205

File sent to Examination Centre




8

E206

File sent for DV






14

E210

Unable to Attend






2

E300

Examination cancelled by Medical Services 


2

E500

Complete Examination Results Screen



5

E510

Awaiting Post Exam Action





2

P100

Post Board Clerical Scrutiny




5

C100

Referral Cleared – Medical Services Action Complete

N/A

C200

Referral Cleared – Rejected by Medical Services 

N/A

C300

Referral Cleared – Transfer out




N/A

C800

Visit Aborted – Client Unavailable




1

M300

DV Recalled







5
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Appendix C - Forms

UE1 (Rev)

UE2

AL1C

DVN1

MEDICAL SERVICES

REPORT OF UNEXPECTED FINDINGS FOLLOWING MEDICAL EXAMINATION

PROVIDED ON BEHALF OF  THE  DEPARTMENT FOR WORKS AND PENSIONS

To:

GPs  Fax No:

From:

Tel No:

Our Ref. (

NINo):

Date:

Dear Doctor

Information about your patient:

Name:

Date of Birth:           /              /

Address:

I 

examined your 

patient

*

/reviewed your patient’s file* 

in connection with their claim to benefit.  I believe that you will wish to be aware

that in the course of this I have found the following:

Claimant Consent:

I confirm that the examining doctor has discussed with me the reasons for the release of information to my GP and I 

give consent* / do

not give consent* 

to the release of that information.

 

(* 

delete as appropriate)

Signed:

(claimant)

Date:

             /                /

Please note that:

 I have discussed/forwarded my reasons for requesting consent to release information to their GP but the claimant

has declined/not responded.  However in my professional judgement I believe that the release of that information is indicated for the

following reasons:

GP notified by telephone

   Time notified GP

:

I have advised your patient to consult you

Yours sincerely,

Signed:

(Doctor)

Date:

             /                /

Name (Print):

Official Use Only

                            (tick):

Initials/date/location

Copy (tick):

Initials/date/location

Faxed to GP:

CSD

Sent to GP:

Claimant’s File

Claimant copy:

Doctor’s File

                Do Not Weed (DWP Purposes Only)

UE1 (Rev) 10/01



 EMBED PowerPoint.Show.8  M

EDICAL 

S

ERVICES

 

 

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORKS AND PENSIONS

 

 

[Title] [Claimant Name]

 

 

[Address 1]

 

Reference: 

AB 123456 C

 

[Address 2]

 

 

[Address 3]

 

Telephone: (####) ### ####

 

[Postcode]

 

[Date]

 

 

Dear [Title] [Claimant Surname]

 

 

Re: Req

uest for disclosure of information to your General Practitioner

 

Your claim/appeal for benefit has been referred to Medical Services by the Veterans Agency (VA) for medical 

advice.  Whilst reviewing your claim to benefit medical findings  have come to light

 within the documentary 

evidence of which your General Practitioner (GP) may be unaware and I would be grateful if you would sign the 

declaration below in order that Medical Services can release this information to him/her.

 

The nature of the information th

at we wish to communicate to your GP is as follows:

 

 

 

 

 

 

I would also recommend you contact your GP for advice as soon as possible after returning your consent.

 

Please note that it is necessary for Medical Services to have your consent before we can pr

oceed to release 

information to your GP.  If consent has not been received within five days from the issue of this letter Medical 

Services will contact you by telephone on this matter.

 

Please find enclosed a stamped address envelope.

 

 

Yours sincerely,

 

 

 

Me

dical Adviser

 

 

Claimant Consent:

 

 

I confirm that the doctor has provided the reasons for the release of information to my GP and I *

give consent / *do not 

give consent 

to the release of that information.

 

(* delete as appropriate)

 

 

Signed:

 

 

(claimant)

 

Date

:

 

             /                /

 

Name:

 

 

 

 

 

 

UE2 10/01

 



About your Medical Examination  

 

Why do I need a medical examination?

 

 

Because you are claiming a War Pension, the 

Service Personnel and Veterans Agency Healthcare 

Professional

 dealing with your claim wants you to have a medical examination.  Without this 

there 

may not be enough information to make a decision.

 

How do I get to the examination centre?

 

 

You will find instructions on how to get to the examination centre included in this package.

 

What do I need to bring with me?

 

 

Please bring your appointment le

tter with you.  If you are going into hospital for an operation or for 

tests, please also bring your appointment card or admission letter with you.

 

 

You should bring all tablets, inhalers or other medicines you are using.  You should also bring any 

medical

 aids you use.  They may include walking aids, hearing aids, glasses or contact lenses.   

 

What proof of identity do I need to bring with me?

 

 

You should bring evidence of your identity.  This should be your passport or three other different types 

of ident

ification, e.g. birth certificate, driving license or any other forms of identification which have 

your name and current address.

 

What happens when I get to the examination centre?

 

 

When you get to the examination centre, you will be met by a receptionist.

  He/she will tell the 

Healthcare Professional

 you have arrived.  When the 

Healthcare Professional

 is ready to carry out 

your medical examination, the 

Healthcare Professional

 will come and take you to the examination 

room.

 

Will I be seen by a fully qualifi

ed doctor?

 

 

Yes.  A fully qualified 

Healthcare Professional

 who works for Medical Services will carry out your 

medical examination.  All our 

Healthcare Professional

 have wide medical experience and have 

special training to carry out your type of medical ex

amination.

 

What will happen at my medical assessment?

 

 

The 

Registered Medical Practitioner

 will look at all the information the 

Healthcare Professional

 may 

have provided.  This will allow him/her to build up a picture of your illness or disability.  The 

He

althcare Professional

 will ask you questions about your illness or disability and will carry out an 

assessment of your medical condition which may include a physical examination.

 

 

 




The medical assessment

 

 

The 

Healthcare Professional

 will carry out a medical assessment that is specially designed to find out 

about your condition.  It will not be the same as an examination carried out by your GP.  Your own GP 

examines you so he/she can 

treat you for your illness or disability.  Our 

Healthcare Professional

 will 

examine you to find out how your illness or disability affects you in your everyday life.  

 

 

You may be asked to remove some of your clothing during your medical examination.  (If 

you cannot 

do this on your own and you would like some help, an assistant will help you).

 

 

You will probably be with the 

Healthcare Professional

 for 30 minutes to one hour.

 

What happens after my medical examination?

 

 

After your medical examination the 

Heal

thcare Professional

 will write a report to the Decision Maker 

who will use this report to decide about your claim.  Please do not ask the examination centre staff 

about your claim.  They do not know.

 

 

Your report will be returned directly to the 

Service Pe

rsonnel & Veterans Agency

 following the 

examination if you have any questions after your medical examination you should ask the 

Service 

Personnel & Veterans Agency

 or your local War Pensions Welfare Office.

 

Can I claim travelling expenses for going to my m

edical examination?

 

 

Yes.  We will pay towards the cost of reasonable travel expenses for going to and from your medical 

examination.  Ask the receptionist at the centre for help with filling out a claim form.  You should use 

bus or train or private car.  

Buy return tickets when possible and 

keep all tickets and receipts

.  You 

may be reimbursed for authorised companions’ travelling expenses but you must obtain agreement 

from the Client Helpdesk for them before attending the examination.  Most of 

our centres

 do not 

hold any cash

, so please bring enough money to get home after the examination.  We will be able to 

pay you more quickly if you can bring details of your bank or building society (bank name, branch, sort 

code, account name, account number).  You wil

l normally be paid within 14 days.

 

 

If you can only travel by taxi, you must phone the Client Helpdesk.  We will tell you if we can pay the 

taxi fares but 

you must call us first

.  You must also ask for and give us your taxi receipts.  If you 

don’t call us 

or lose the receipt, we may only be able to pay the normal bus or train fare.

 

A few points to remember

 

 

The Client Helpdesk phone number is at the top of your appointment letter.  You must call the Client 

Helpdesk if:

 

·

 

you cannot attend your medical examina

tion at the agreed date and time.  It is very important that 

you go to your medical examination.  If you do not go this may affect your pension;

 

·

 

you have any questions about your medical examination;

 

·

 

you are unable to travel alone or need to bring someone 

to interpret for you; or

 

·

 

you need to travel by taxi.  The Client Helpdesk will tell you if we can pay for it.

 

 

If you are unhappy with the service you get at the examination centre, please tell the 

Healthcare 

Professional

 or receptionist while you are ther

e.  If they cannot help, they will give you the Customer 

Relations Manager’s name and where to write to.

 

 

 

 

Medical Services operates a no smoking policy

 


MEDICAL SERVICES

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS

Our Reference

Telephone No.:

Date

Dear Sir/Madam,

An arrangement has been made for you to have a *medical assessment *Work Focused Health Related

Assessment in your own home on: ............................................................................... (Date), in connection with your claim or appeal for in connection with your claim or appeal for
· Employment and Support Allowance (ESA)

· Incapacity Benefit (IB)

· Severe Disablement Allowance (SDA)

· War Pension (WP)

· Industrial Injuries Disablement Benefit (IIDB) (This scheme includes Accidents, Prescribed Diseases, Respiratory Diseases and Chronic Bronchitis and Emphysema)

· Statutory Sick Pay (SSP) or Statutory Maternity Pay (SMP)

The name of the Approved Health Care Professional who will visit you is:…………………………..
• The visit will be_      in the morning at.............         in the afternoon at..............................
* The Approved Health Care Professional will contact you with an appointment time.
The Approved Health Care Professional will make every effort to meet the specified appointment time, but may be held up during previous assessments or journeys.

If you will not be available on this date, your address has changed or if you will be in hospital, please inform Medical Services on the number above as soon as possible.

As it is not always possible to arrange for an Approved Health Care Processional of the same sex to visit a claimant, you may wish to make arrangements for a companion to be present during your assessment. In any event, you may have a relative or friend stay with you when you see the Approved Health Care Professional, if that would make you feel more comfortable. If you are not confident that you can discuss your illness or disability adequately in English, please ask someone to be present who can help.

Yours faithfully,

For *Manager/Approved Health Care Professional

*Delete as appropriate

DVN1

Sept 08 10314
Standards you can expect

We try to ensure that the Approved Health Care Professional visiting you arrives within 1 hour of the scheduled appointment time.

Important information about your medical examination

If you require any further assistance or information please contact the Client Help Desk. Their phone number is at the top on the reverse of this appointment letter. If you are not happy with the service you have received, please tell the examining Approved Health Care Professional. If the Approved Health Care Professional cannot help, please contact the Customer Relations Manager by letter or by telephone, at the address on the reverse of this appointment letter. Medical Services aim to investigate complaints thoroughly and fairly, but if you remain dissatisfied with the outcome after you have gone through the full Medical Services Complaints Procedure, you may ask for your complaint to be referred to the Independent Tier.

Why do I need a medical assessment?

Because you are claiming a benefit due to your illness or disability, or claiming a War Pension, or because there is some doubt about your entitlement to Statutory Sick Pay (SSP) or Statutory Maternity Pay (SMP) the Department for Work and Pensions (DWP) Service Personnel and Veterans Agency (SPVA) or Inland Revenue (IR) wants you to have a medical assessment.

The DWP, SPVA, IR or your employer will decide your entitlement. Sometimes the DWP Officer, SPVA Medical Adviser, IR Officer or your employer does not have enough information to make a decision about your claim or your entitlement to SSP or SMP. In these cases he/she will refer you for a medical assessment. If your employer needs more information they will ask the IR to arrange to refer you for a medical assessment.

If you are claiming Employment Support Allowance

After your medical assessment we may conduct a Work Focused Health Related Assessment (WFHRA), or you may have volunteered to undertake a WFHRA. The WFHRA report will assist your Personal Advisor in giving you advice and support about overcoming barriers to work. Although it is a condition of your benefit entitlement that you undertake a WFHRA, the content of the report will not affect your claim for benefit in any way.

Will I be seen by a fully qualified Approved Health Care Professional?

Yes. A fully qualified Approved Health Care Professional who works for Medical Services will carry out your medical assessment. All our Approved Health Care Professionals have wide medical experience and have had special training to carry out your type of medical assessment. The Approved Health Care Professional will carry identification which you should ask to see.

What will I need to have ready when the Approved Health Care Professional arrives?

The Approved Health Care Professional may wish to look at any hospital appointment cards, medication or medical aids. You should also have ready evidence of your identity. This should be your Passport or three other different forms of identification e.g. Birth Certificate, Driving Licence or any other forms of identification that have your name and current address.

What will happen at my medical assessment?

The Approved Health Care Professional will look at all the information you, your own doctor or the Medical Adviser may have provided. This will allow him/her to build up a picture of your illness or disability. The Approved Health Care Professional will ask you questions about your illness or disability and will carry out an assessment of your medial condition which may include a physical examination. During the examination you will be dealt with courteously and sensitively by the Approved Health Care Professional, who will listen to what you have to say and will do his/her best to answer your questions and provide explanations about the purpose of the examination.

However, the Approved Health Care Professional cannot prescribe, or discuss, any treatment for your illness or disability. This can only be done by your GP or other doctor responsible for your case.

The medical assessment

The Approved Health Care Professional will carry out a medical assessment that is specially designed to find out about your illness or disability. It will not necessarily be the same as an examination carried out by your doctor. Your own doctor examines you so he/she can treat you for your illness or disability. Our Approved Health Care Professional will assess you to find out how your illness or disability affects you in your everyday life and may concentrate on different aspects from what you would normally expect.

You need not do anything that you fear may cause you discomfort or pain and you should tell the Approved Health Care Professional if what you are asked to do hurts. You may be asked to remove some of your clothing during your medical assessment. (If you cannot do this on your own and you would like some help, please arrange for a companion to be present with you or telephone the Client Help Desk if this is not possible). You will probably be with the Approved Health Care Professional for 30 minutes to one hour.

What happens after my medical assessment?

After your medical assessment the Approved Health Care Professional will send a report to the DWP, SPVA, or IR, who will use this report to decide on your claim or entitlement to SSP or SMP. If IR have arranged the medical assessment for your employer they will not send a copy of the report to your employer but will send them a letter explaining what the report said. Please do not ask the Approved Health Care Professional about your claim. He/she does not know. If you have any questions after your medical assessment you should ask the DWP Office that deals with your claim, the SPVA, your local War Pensions Welfare Office or your local IR (NICs) office. Please allow a week for your report to arrive at your local DWP Office or the SPVA.

DVN1

    Sept 2008           10314

Atos Healthcare providing work on behalf of The Department for Work and Pensions and Customs and Revenue
Registered Office: 4 Triton Square, Regents Place, London, NW1 3HG – VAT NO. GB 232327983

Atos Origin IT Services UK Limited – Registered Number 1245534 – England and Wales

Observation form
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Medical Services


M E M O R A N D U M






Medical Services 



PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORKS AND PENSIONS



			[Title] [Claimant Name]


			





			[Address 1]


			Reference: AB 123456 C





			[Address 2]


			





			[Address 3]


			Telephone: (####) ### ####





			[Postcode]


			[Date]








Dear [Title] [Claimant Surname]



Re: Request for disclosure of information to your General Practitioner



Your claim/appeal for benefit has been referred to Medical Services by the Veterans Agency (VA) for medical advice.  Whilst reviewing your claim to benefit medical findings  have come to light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would be grateful if you would sign the declaration below in order that Medical Services can release this information to him/her.



The nature of the information that we wish to communicate to your GP is as follows:



			





			





			





			








I would also recommend you contact your GP for advice as soon as possible after returning your consent.



Please note that it is necessary for Medical Services to have your consent before we can proceed to release information to your GP.  If consent has not been received within five days from the issue of this letter Medical Services will contact you by telephone on this matter.



Please find enclosed a stamped address envelope.



Yours sincerely,



Medical Adviser






Claimant Consent:



I confirm that the doctor has provided the reasons for the release of information to my GP and I *give consent / *do not give consent to the release of that information. (* delete as appropriate)



			Signed:


			


			(claimant)


			Date:


			             /                /





			Name:
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M


EDICAL 


S


ERVICES


 


 


PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORKS AND PENSIONS


 


 


[Title] [Claimant Name]


 


 


[Address 1]


 


Reference: 


AB 123456 C


 


[Address 2]


 


 


[Address 3]


 


Telephone: (####) ### ####


 


[Postcode]


 


[Date]


 


 


Dear [Title] [Claimant Surname]


 


 


Re: Req


uest for disclosure of information to your General Practitioner


 


Your claim/appeal for benefit has been referred to Medical Services by the Veterans Agency (VA) for medical 


advice.  Whilst reviewing your claim to benefit medical findings  have come to light


 within the documentary 


evidence of which your General Practitioner (GP) may be unaware and I would be grateful if you would sign the 


declaration below in order that Medical Services can release this information to him/her.


 


The nature of the information th


at we wish to communicate to your GP is as follows:


 


 


 


 


 


 


I would also recommend you contact your GP for advice as soon as possible after returning your consent.


 


Please note that it is necessary for Medical Services to have your consent before we can pr


oceed to release 


information to your GP.  If consent has not been received within five days from the issue of this letter Medical 


Services will contact you by telephone on this matter.


 


Please find enclosed a stamped address envelope.


 


 


Yours sincerely,


 


 


 


Me


dical Adviser


 


 


Claimant Consent:


 


 


I confirm that the doctor has provided the reasons for the release of information to my GP and I *


give consent / *do not 


give consent 


to the release of that information.


 


(* delete as appropriate)


 


 


Signed:


 


 


(claimant)


 


Date


:


 


             /                /


 


Name:
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MEDICAL SERVICES



MEDICAL SERVICES






About your Medical Examination  



Why do I need a medical examination?



Because you are claiming a War Pension, the Service Personnel and Veterans Agency Healthcare Professional dealing with your claim wants you to have a medical examination.  Without this there may not be enough information to make a decision.



How do I get to the examination centre?



You will find instructions on how to get to the examination centre included in this package.



What do I need to bring with me?



Please bring your appointment letter with you.  If you are going into hospital for an operation or for tests, please also bring your appointment card or admission letter with you.



You should bring all tablets, inhalers or other medicines you are using.  You should also bring any medical aids you use.  They may include walking aids, hearing aids, glasses or contact lenses.   



What proof of identity do I need to bring with me?



You should bring evidence of your identity.  This should be your passport or three other different types of identification, e.g. birth certificate, driving license or any other forms of identification which have your name and current address.



What happens when I get to the examination centre?



When you get to the examination centre, you will be met by a receptionist.  He/she will tell the Healthcare Professional you have arrived.  When the Healthcare Professional is ready to carry out your medical examination, the Healthcare Professional will come and take you to the examination room.



Will I be seen by a fully qualified doctor?



Yes.  A fully qualified Healthcare Professional who works for Medical Services will carry out your medical examination.  All our Healthcare Professional have wide medical experience and have special training to carry out your type of medical examination.



What will happen at my medical assessment?



The Registered Medical Practitioner will look at all the information the Healthcare Professional may have provided.  This will allow him/her to build up a picture of your illness or disability.  The Healthcare Professional will ask you questions about your illness or disability and will carry out an assessment of your medical condition which may include a physical examination.



			MEDICAL SERVICES provided on behalf of the Department for Work and Pensions
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About your Medical Examination    


Why do I need a medical examination?  


 


Because you are claiming a War Pension, the  Service Personnel and Veterans Agency Healthcare 


Professional dealing with your claim wants you to have a medical examination.  Without this  there 


may not be enough information to make a decision.  


How do I get to the examination centre?  


 


You will find instructions on how to get to the examination centre included in this package.  


What do I need to bring with me?  


 


Please bring your appointment le tter with you.  If you are going into hospital for an operation or for 


tests, please also bring your appointment card or admission letter with you.  


 


You should bring all tablets, inhalers or other medicines you are using.  You should also bring any 


medical aids you use.  They may include walking aids, hearing aids, glasses or contact lenses.     


What proof of identity do I need to bring with me?  


 


You should bring evidence of your identity.  This should be your passport or three other different types 


of identification, e.g. birth certificate, driving license or any other forms of identification which have 


your name and current address.  


What happens when I get to the examination centre?  


 


When you get to the examination centre, you will be met by a receptionist.   He/she will tell the 


Healthcare Professional you have arrived.  When the  Healthcare Professional is ready to carry out 


your medical examination, the  Healthcare Professional will come and take you to the examination 


room. 


Will I be seen by a fully qualifi ed doctor? 


 


Yes.  A fully qualified Healthcare Professional who works for Medical Services will carry out your 


medical examination.  All our  Healthcare Professional have wide medical experience and have 


special training to carry out your type of medical ex amination. 


What will happen at my medical assessment?  


 


The Registered Medical Practitioner  will look at all the information the  Healthcare Professional may 


have provided.  This will allow him/her to build up a picture of your illness or disability.  The 


Healthcare Professional will ask you questions about your illness or disability and will carry out an 


assessment of your medical condition which may include a physical examination.  
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MEDICAL SERVICES



MEDICAL SERVICES






The medical assessment



The Healthcare Professional will carry out a medical assessment that is specially designed to find out about your condition.  It will not be the same as an examination carried out by your GP.  Your own GP examines you so he/she can treat you for your illness or disability.  Our Healthcare Professional will examine you to find out how your illness or disability affects you in your everyday life.  



You may be asked to remove some of your clothing during your medical examination.  (If you cannot do this on your own and you would like some help, an assistant will help you).



You will probably be with the Healthcare Professional for 30 minutes to one hour.



What happens after my medical examination?



After your medical examination the Healthcare Professional will write a report to the Decision Maker who will use this report to decide about your claim.  Please do not ask the examination centre staff about your claim.  They do not know.



Your report will be returned directly to the Service Personnel & Veterans Agency following the examination if you have any questions after your medical examination you should ask the Service Personnel & Veterans Agency or your local War Pensions Welfare Office.



Can I claim travelling expenses for going to my medical examination?



Yes.  We will pay towards the cost of reasonable travel expenses for going to and from your medical examination.  Ask the receptionist at the centre for help with filling out a claim form.  You should use bus or train or private car.  Buy return tickets when possible and keep all tickets and receipts.  You may be reimbursed for authorised companions’ travelling expenses but you must obtain agreement from the Client Helpdesk for them before attending the examination.  Most of our centres do not hold any cash, so please bring enough money to get home after the examination.  We will be able to pay you more quickly if you can bring details of your bank or building society (bank name, branch, sort code, account name, account number).  You will normally be paid within 14 days.



If you can only travel by taxi, you must phone the Client Helpdesk.  We will tell you if we can pay the taxi fares but you must call us first.  You must also ask for and give us your taxi receipts.  If you don’t call us or lose the receipt, we may only be able to pay the normal bus or train fare.



A few points to remember



The Client Helpdesk phone number is at the top of your appointment letter.  You must call the Client Helpdesk if:



· you cannot attend your medical examination at the agreed date and time.  It is very important that you go to your medical examination.  If you do not go this may affect your pension;



· you have any questions about your medical examination;



· you are unable to travel alone or need to bring someone to interpret for you; or



· you need to travel by taxi.  The Client Helpdesk will tell you if we can pay for it.



If you are unhappy with the service you get at the examination centre, please tell the Healthcare Professional or receptionist while you are there.  If they cannot help, they will give you the Customer Relations Manager’s name and where to write to.



Medical Services operates a no smoking policy
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The medical assessment  


 


The Healthcare Professional will carry out a medical assessment that is specially designed to find out 


about your condition.  It will not be the same as an examination carried out by your GP.  Your own GP 


examines you so he/she can  treat you for your illness or disability.  Our  Healthcare Professional will 


examine you to find out how your illness or disability affects you in your everyday life.    


 


You may be asked to remove some of your clothing during your medical examination.  (If  you cannot 


do this on your own and you would like some help, an assistant will help you).  


 


You will probably be with the  Healthcare Professional for 30 minutes to one hour.  


What happens after my medical examination?  


 


After your medical examination the  Healthcare Professional will write a report to the Decision Maker 


who will use this report to decide about your claim.  Please do not ask the examination centre staff 


about your claim.  They do not know.  


 


Your report will be returned directly to the  Service Personnel & Veterans Agency  following the 


examination if you have any questions after your medical examination you should ask the  Service 


Personnel & Veterans Agency  or your local War Pensions Welfare Office.  


Can I claim travelling expenses for going to my m edical examination?  


 


Yes.  We will pay towards the cost of reasonable travel expenses for going to and from your medical 


examination.  Ask the receptionist at the centre for help with filling out a claim form.  You should use 


bus or train or private car.   Buy return tickets when possible and  keep all tickets and receipts .  You 


may be reimbursed for authorised companions’ travelling expenses but you must obtain agreement 


from the Client Helpdesk for them before attending the examination.  Most of  our centres do not 


hold any cash, so please bring enough money to get home after the examination.  We will be able to 


pay you more quickly if you can bring details of your bank or building society (bank name, branch, sort 


code, account name, account number).  You wil l normally be paid within 14 days.  


 


If you can only travel by taxi, you must phone the Client Helpdesk.  We will tell you if we can pay the 


taxi fares but you must call us first.  You must also ask for and give us your taxi receipts.  If you 


don’t call us or lose the receipt, we may only be able to pay the normal bus or train fare.  


A few points to remember  


 


The Client Helpdesk phone number is at the top of your appointment letter.  You must call the Client 


Helpdesk if: 


 you cannot attend your medical examina tion at the agreed date and time.  It is very important that 


you go to your medical examination.  If you do not go this may affect your pension;  


 you have any questions about your medical examination;  


 you are unable to travel alone or need to bring someone  to interpret for you; or 


 you need to travel by taxi.  The Client Helpdesk will tell you if we can pay for it.  


 


If you are unhappy with the service you get at the examination centre, please tell the  Healthcare 


Professional or receptionist while you are ther e.  If they cannot help, they will give you the Customer 


Relations Manager’s name and where to write to.  


 


 


 


Medical Services operates a no smoking policy  
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MEDICAL SERVICES


REPORT OF UNEXPECTED FINDINGS FOLLOWING MEDICAL EXAMINATION





PROVIDED ON BEHALF OF  THE  DEPARTMENT FOR WORKS AND PENSIONS








To:



GPs  Fax No:





From:



Tel No:



Our Ref. (NINo):



Date:





Dear Doctor



Information about your patient:



Name:


Date of Birth:           /              /





Address:











I examined your patient*/reviewed your patient’s file* in connection with their claim to benefit.  I believe that you will wish to be aware that in the course of this I have found the following:













































Claimant Consent:



I confirm that the examining doctor has discussed with me the reasons for the release of information to my GP and I give consent* / do not give consent* to the release of that information. (* delete as appropriate)



Signed:





(claimant)


Date:


             /                /





Please note that:






 I have discussed/forwarded my reasons for requesting consent to release information to their GP but the claimant





has declined/not responded.  However in my professional judgement I believe that the release of that information is indicated for the following reasons:
























GP notified by telephone


   Time notified GP


:








I have advised your patient to consult you





Yours sincerely,



Signed:





(Doctor)


Date:


             /                /





Name (Print):

















Official Use Only





                            (tick):


Initials/date/location





Copy (tick):








Initials/date/location





Faxed to GP:














CSD












































Sent to GP:














Claimant’s File












































Claimant copy:

















Doctor’s File





























                Do Not Weed (DWP Purposes Only)
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MEDICAL SERVICES


REPORT OF UNEXPECTED FINDINGS FOLLOWING MEDICAL EXAMINATION


PROVIDED ON BEHALF OF  THE 


VETERANS AGENCY


To:


GPs  Fax No:


From:


Tel No:


Our Ref. (


NINo):


Date:


Dear Doctor


Information about your patient:


Name:


Date of Birth:           /              /


Address:


I 


examined your 


patient


*


/reviewed your patient’s file* 


in connection with their claim to benefit.  I believe that you will wish to be aware


that in the course of this I have found the following:


Claimant Consent:


I confirm that the examining doctor has discussed with me the reasons for the release of information to my GP and I 


give consent* / do


not give consent* 


to the release of that information.


 


(* 


delete as appropriate)


Signed:


(claimant)


Date:


             /                /


Please note that:


 I have discussed/forwarded my reasons for requesting consent to release information to their GP but the claimant


has declined/not responded.  However in my professional judgement I believe that the release of that information is indicated for the


following reasons:


GP notified by telephone


   Time notified GP


:


I have advised your patient to consult you


Yours sincerely,


Signed:


(Doctor)


Date:


             /                /


Name (Print):


Official Use Only


                            (tick):


Initials/date/location


Copy (tick):


Initials/date/location


Faxed to GP:


CSD


Sent to GP:


Claimant’s File


Claimant copy:


Doctor’s File


                


Do Not Weed (VA Purposes Only)
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