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1. 
About this document

1.1 Purpose

This document provides guidance for Medical Services administration staff dealing with Personal Capability Assessment (PCA) referrals from the Department for Work and Pensions (DWP), which require the completion of a Capability Report (CR1(PCA-IBR)rev) (see Appendix D -).

1.2 Applicability

All staff handling Pathways referrals.
1.3 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.

1.4 References

SMART Local System Support Guide - MED-SLSSG01

2. Introduction

2.1 Background

In the UK, 2.7 million people are claiming incapacity benefit (IB), three times greater than the number of people in receipt of Jobseekers Allowance.  This figure represents almost a four-fold increase compared with 1979, despite improvements in most objective measures of health since that time.

· Entitlement to State Incapacity Benefits continues to be assessed on the basis of medical incapacity.  There is no change to the basis of the 1 incapacity test – PCA.  The Decision Maker (DM) continues to require advice from the approved RMP in line with the present arrangements.

· The examination assessment process now provides information about the person’s capabilities and some basic occupational health-type information (the Capability Report CR1 (PCA-IBR) rev) (see Appendix D -)
· The Medical Services Registered Medical Practitioner (RMP) is required to provide an opinion on whether the customer has a medical condition that is likely to have a significant impact on their ability to undertake vocational rehabilitation at that time for scrutiny acceptances and non-exempt examination cases.  The IB85a scrutiny forms and the CR1 (PCA-IBR) rev reports now contain a tick-box for this purpose. 

IB customers are subject to a series of Work Focused Interviews to discuss work prospects.  The CR1(PCA-IBR)rev is used by the PA as part of a wider employability assessment to help the individual move closer to the labour market and explore options for work focused activity.

2.2 Impact upon the Personal Capability Assessment (PCA)
In order for the Customer to meet the timings associated with the Work Focused Interview regime, the Department for Work and Pensions introduced a ‘Fast Track’ medical assessment service for initial referrals identified by MSRS on the view referral screen. 

The requirement is that cases identified by MSRS are cleared in an actual average clearance time (AACT) of 19 working days.  Existing standards for clearance continue to apply to current CSD and Scrutiny activity.

Pathways Re-Referrals are now be treated as a standard IB referral. 

For initial cases, the examining Healthcare Professional will produce two separate reports -
Incapacity Report (IB85)
This report is issued to the benefit DM and provides advice in relation to the functional assessment of medical incapacity as set out in the current benefit regulations.


Capability Report (CR1(PCA-IBR)rev) ( see Appendix D -)
This report is issued to the relevant Provider; Jobcentre Plus will provide the address along with the referral for the report to be sent to. The CR1(PCA-IBR)rev provides advice about the claimant’s abilities and restrictions resulting from their disease or disablement, to inform a wider assessment of employability.  Claimants advised as exempt at PCA exam will not undergo a CR1(PCA-IBR)rev assessment.

Note:
The DM will not see the Capability Report as the fact that someone has some capabilities that could be useful in the workplace will have no effect on their score for benefit entitlement purposes.

Note:
 Both the IB85 and the CR1 (PCA-IBR) rev will be produced using the Logic Integrated Medical Assessment (LiMA) system where available.

2.3 Performance Targets

For an initial referral CR1(PCA-IBR)revs will be completed during the same assessment as an IB85 and are processed as a single referral throughout their life within Medical Services. 

Existing standards for clearance will apply to current CSD and Scrutiny activity. 

Under the ‘Fast Track’ process, the Customer requires that Medical Services complete the examination process within an actual average clearance time of 19 working days and not more than 3% of outstanding work to be older than 29 working days.  For the avoidance of doubt the examination process commences from receipt of the PCA referral and incorporates all activities relating to scrutiny, customer call-up, examination and ends when the referral is cleared and the CR1(PCA-IBR)rev is sent to the relevant Personal Advisor/Provider and the IB85 is despatched to the Jobcentre Plus office.  However, where the RMP, after following the agreed Scrutiny Guidelines, decides to request FME the time taken to obtain the FME or reach a BF date will not be counted towards the AACT of 19 days.

2.4 Identifying a referral requiring completion of a CR1(PCA-IBR)rev

This can be identified by the referral status indicated on MSRS. It gives two options- 

· Capability Report Referral / Re-Referral 
· Fast Track PCA & Capability Report Referral

2.5 The Initial Cases

2.5.1 Initial Cases

If an initial PCA case is cleared at scrutiny with advice a further question will be completed by the Medical Services RMP.  The result will be saved on MSRS by a RMP and the IB85a will contain the following additional text:

“My advice, based upon the medical evidence before me, is that this customer has a medical condition that is likely to have a significant impact on their ability to undertake vocational rehabilitation at the present time “.  [tick box only if this statement applies] 

Where the initial PCA case requires an examination, both an IB85 and a CR1(PCA-IBR)rev report will be completed.

Initial PCA cases are subject to the fast-track target and process. 

2.6 Reworks

Any CR1(PCA-IBR)rev that is sent to Provider Led Organisation which subsequently require rework will be returned to Atos Healthcare by Jobcentre Plus, not the Provider Led Organisation.

The reworked CR1(PCA-IBR)rev should then be returned to Jobcentre Plus not the Provider Led Organisations.

The Current rework process and AACT will remain 2 days
2.7 The CR1(PCA-IBR)rev Report 

The CR1(PCA-IBR)rev report will be produced using the LiMA system, however, Blank CR1(PCA-IBR)rev are available for use in the event of LiMA system failure or where the LiMA system is unavailable, these are also available via AoK Printers and should be ordered by stationary.

2.8 Claimant Help Desk Enquiries

Staff may receive calls from claimants, who have had or may have in the future, a CR1(PCA-IBR)rev completed as part of their PCA.  When responding to such enquiries it is vital that staff are fully aware of the background to CR (See para 2.1) and understand where it fits in with the Government’s overall welfare reform strategy.

2.9 Case Manager

The Case Manager is the named contact for the PA and is responsible for the overall management of the CR1(PCA-IBR)rev cases in the system.  The Site Manager must choose the Case Manager (and, it is recommended, a deputy). 

The Case Manager must be responsible for the controlling and monitoring of all CR1(PCA-IBR)rev cases in the system.  To assist in the controlling and monitoring, a daily Work in Progress report for CR1(PCA-IBR)rev cases only will be available in the form of an excel spreadsheet available on a shared server.  Any cases that could potentially fail target should be identified and appropriate action taken to speed their progress through the system.  It may be appropriate to consult with the Medical Manager, Site Manager or Capacity Manager (if in use) to obtain extra resources to enable better progress of the case(s).  If there are any problems, the Case Manager should notify the Site Manager and should complete any exception reports that thoroughly explain the problems encountered.
No CR1(PCA-IBR)rev case should be left unregistered at the end of the day. The Case Manager must satisfy themselves that cases are being passed by hand in a timely manner at each stage in the process.  The role of the Case Manager is, essentially, that of enhanced case management of all cases.  Enhanced active case management means the prioritisation of cases at all stages of the process, which requires additional time and resources.

2.10 Team Leader Action

The existing Management Checks, including registration, must incorporate the CR1(PCA-IBR)rev referrals. 

2.11 Scheduling

Pathways examination cases will all be subject to the existing scheduling arrangements. Typically, any overbooking will be limited to normal IB cases only and be based around the examining RMP preferred volume of cases per session.  (Please refer to - Appointment Allocation Guide Including Session and DV Management - MED-AAG01 and Resource Manager Team Guide – MED- RMTG01 for further details on scheduling).  However, local Case Managers will determine the policy used at each MSC on a MEC by MEC basis.

Note, the need to meet the 19 day AACT on initial claims must be borne in mind at all times.

3. CR1(PCA-IBR)rev Scrutiny Process

A process map detailing the overall CR1(PCA-IBR)rev process is contained at Appendix B -.

When the daily intake has arrived, all cases should be removed and the referral will be checked against MSRS to confirm the following correct details – 

· National Insurance Number (NINO)

· Name

· Referral code

A check is made to ensure that they have been correctly identified as Pathway cases (i.e. initial claims) must be undertaken and if not Jobcentre Plus must be telephoned to confirm the referral code entered on to MSRS is correct if incorrect, the case should be returned to the Customer.

3.1 Scrutiny – Initial PCA cases

Initial PCA cases will already contain some medical evidence, either an IB113 or Med 4, in the majority of cases.  No case will be issued to Medical Services where the Customer has already requested an IB113 and there is a requirement to BF the case to await its return.  

The RMP should scrutinise these cases to see whether advice can be given and should only adjourn for FME, as per the current scrutiny guidelines, where there is a real possibility of accepting the case rather than calling for examination.  Where FME has been requested, see section 3.2.

3.2 FME Action for Initial PCA cases

Where FME has been requested, when a HCP requests FME, MSRS will generate a IB113 to be issued, A telephone call to the GP’s surgery must be made two days after issue to ensure that the GP has received the request.  All other aspects of FME action are as normal.  The fast-track 19-day target is suspended during the FME gathering process.

3.3 Registered Medical Practitioner Able to give Advice 

Where the RMP is able to give acceptance advice at the Scrutiny stage a CR1(PCA-IBR)rev report is not required.  For initial cases the RMP will have answered the additional rehabilitation question.

If the RMP has given advice, clear the case to the customer immediately, unless the case has been selected for audit.  If the case has been selected for audit, pass by hand to the Medical Manager or trained Auditor for immediate quality audit.  After audit ensure that the MSD user has all relevant information before returning the case to the Customer.

Cases cleared at scrutiny will be subject to the 5 days AACT.

Cases should be returned to the customer as normal following clearance from MSRS and current PCA scrutiny charges will apply. 

3.4 Registered Medical Practitioner Advises Examination Required

If the RMP advises that an examination is required, the RMP will enter the result on to MSRS, once this result is entered the file then sent by courier to the relevant MSC to await examination.
3.5 Receipt of Late FME

In line with the current process as detailed in MSRS Release 2.0 Phase 2 Team Leader Guide, if late FME is received after a RMP has advised an examination, FME will be faxed to the MSC which is holding the case, once the FME has been received at the MSC a Healthcare Professional will further scrutinise to establish if the outcome as changed or whether an examination is still required. 

4. Pathways Requirements

A process map detailing the overall CR1(PCA-IBR)rev process is contained at 9.3Appendix B -
When a case has been identified as requiring an examination on MSRS and sent to the relevant MSC, once this has been completed the VCC (Virtual Contact Centre) will schedule an appointment within the AACT 19 days.
4.1 Healthcare Professional Requirements

A list of CR trained RMP must be made available to MSC staff by local Medical Team Leaders.

4.2 Scheduling the Appointment

When a referral is received the case must be prioritised and VCC agents will tele-program the referral into the next available slot, allowing for seven days notice for the initial appointment.  The seven days notice can be waived if the claimant wishes to do so.  

The IL1 is printed centrally. IL1 are issued automatically after one telephone call from the VCC. 

if there is no listed telephone number for the claimant a IL1 will be automatically issued once ‘call for MEC appointment’ has been entered in to scrutiny outcome, the claimant will also be given 3 working days to respond to the IL1 before a appointment will be automatically scheduled on Siebel.
This will print and issue the IL1 at the end of that day.
VCC Scheduling staff must always bear in mind that the AACT for these cases is 19 days from registration.

4.3 Claimant Notifies UTA

If a claimant rings to notify Medical Services that they are UTA, they should be rescheduled into a period of work as close to the original as possible.  Again, VCC staff must bear in mind that the AACT for these cases is 19 days.

4.4 Claimant is DNA

If a claimant is a DNA Medical Services will shut down the referral on MSRS at the end of the day and return the IB55 back to Jobcentre Plus, then a BF223 will be sent to the claimant asking why the appointment was not kept. The case may be sent back to Medical Services but this time it will not be processed as a Fast Track case and not subject to the 19 day AACT and also a CR1 will need to be completed for this referral. The DNA target is currently 21%.

4.5 Despatch of IB55 to MEC

The Case Manager should monitor the despatch and delivery of the referral files to the appropriate examination centre, to ensure that no cases are lost in transit or have not arrived with the reception staff.
5. Domiciliary Visits

The following process should only be followed for initial PCA cases that are identified by a indicator on right hand side of the IB55.  
A process map detailing the overall CR1(PCA-IBR)rev process is contained at 9.3Appendix B -
5.1 Contacting the Registered Medical Practitioner
Upon receipt of a referral where a claimant has been granted a domiciliary visit, first select a suitably trained RMP who has agreed to undertake DVs in the required area.  Telephone the RMP and ask whether he or she can undertake the visit within the required timescales.  If not, select an alternative RMP and retry.

Once a RMP has agreed to undertake the visit, obtain a number of dates and times that he or she can commit to.  

5.2 Contacting the Claimant

Telephone the claimant and offer an appointment using the dates and times presented by the RMP.  Once a date and time has been agreed issue a confirmation letter to the claimant and contact the RMP to confirm the appointment.

If two or more appointments have been declined explain to the claimant that the case will be sent back to the Customer and return the case with an explanatory note.

5.3 Unsuccessful Visit

If the visit is unsuccessful a BF223 should be issued and the papers returned to the appropriate customer as normal.

5.4 No Telephone Number Listed

If the claimant does not have a telephone number, contact a suitably trained RMP who has agreed to undertake DVs in the required area and ask whether he or she can undertake the visit within the required timescales.  If not, select an alternative RMP and retry.  

Once a RMP has been selected, issue the case to him or her so that the visit can take place.  If the selected RMP is in a position to commit to a date and time whilst on the telephone, it may be worthwhile to agree with the RMP that the MSC will issue the appointment at the same time as issuing the case. 

6. Receipt of IB55 at MEC

Upon receipt of a period of work bundle of IB55s the MEC staff must identify all cases requiring completion of a CR1(PCA-IBR)rev.

Where LiMA is not in use, a blank CR1(PCA-IBR)rev must be included in the file.  Where it has been omitted the MEC staff must contact the MSC to obtain a blank report in time for the examination.

6.1 MEC Staff Action: Day of Appointment

MEC staff must allocate cases to a trained RMP. The IB85 is electronically sent to the customer after completion. A local printing solution will be available for the RMP to print IB(CR1-IBR)rev at the MSEC.

6.1.1 Claimant not fit to be examined

If the claimant is uncooperative or not fit to be examined because they have not presented themselves properly, e.g. due to intoxication from alcohol or other substance abuse, they should be treated as Customer Sent Home Unseen (CSHU).  

Where a claimant is not fit to be examined, whether this is due to a medical condition or uncooperative behaviour, a further appointment should be arranged via the VCC while the claimant is still present, the MEC staff should tell the VCC Agent which CSHU code to use and the Agent will record this on Siebel.

a DV should be considered and CSD advice sought if there is any uncertainty.   

6.1.2 Recording AC3

At the end of each appointment the MEC staff must record (on MSRS) the length of time taken for the completion of overall examination and a separate timing for the completion of the Capability Report (CR1(PCA-IBR)rev) alone.  This time must match the time shown on LiMA.  

6.2 Referral Selected for Audit

If the case has been selected for audit, note the AC3 and return the full file to the MSC as requested.

6.3 Returning CR1(PCA-IBR)rev

Completed CR1(PCA-IBR)rev reports must be separated from the IB85 and sent via post to the relevant Providers address shown on the address label included in the IB55 referral file.

IB85 must be returned to Jobcentre plus promptly.

6.4 Returning the IB55

Once the CR1(PCA-IBR)rev has been extracted and the AC3 completed and issued to the MSC, the IB55 should be returned to the appropriate customer as normal.

Cases must be returned promptly.

7. Medical Quality Monitoring

If a case is selected for audit, the case must be passed to a trained auditor as a matter of urgency and once completed, passed back by hand for clearance from the MSRS.

7.1 Audit of Pathways Referrals 
A realistic sample will be used for random audit of CR1(PCA-IBR)rev reports and will be carried out using the principles of the Integrated Quality Audit System (IQAS) using experienced IQAS auditors.

The IQAS process looks at four main areas for both products i.e. IB85 and CR1(PCA-IBR)rev:

· Presentation and process – This area relates to matters such as legibility, completeness, and clarity.  It includes no medical issues and may be assessed by a non-medical person.

· Medical Examination – This embraces all aspects of the medical examination, including history- and statement-taking, formal clinical examination and the expression of clinical findings.

· Medical reasoning – This concept includes all the step-by-step medical reasoning and deduction which ensues after the consideration of medical evidence, or performance of a medical examination, and the decision-making or advice which follows.

· Professional Issues – This encompasses the general principles of medical good practice which underpin all Medical Services work.
CR1(PCA-IBR)rev reports are a distinct category, which must be reported against separately.

Quarter sample sizes are based upon actual volumes averaged over the preceding quarter and are reviewed by Medical Services IT.    

Post training monitoring of the RMP trained in CR1(PCA-IBR)rev assessments will result in the audit of the first 10 scrutiny cases (IB85A)IBR and first 4 examination cases CR1(PCA-IBR)rev each RMP produces.  Once a satisfactory standard has been reached, the RMP will be appointed by the Medical Director (DWP) to continue to conduct Capability Assessments. 

7.1.1 Approval 

A nominated auditor at each MSC has responsibility for audit of IB85A IBR and CR1 (PCA-IBR) rev reposts.

8. Further MSC Action

8.1 MSRS Clearance 

When a case containing a completed CR1(PCA-IBR)rev report is cleared at examination, it must be cleared in the same manner as any other referral.  MSRS will generate an invoice for the supplementary CR1(PCA-IBR)rev report automatically.

The time entered on MSRS must represent the overall assessment i.e. the time taken for the completion of both the CR1(PCA-IBR)rev and IB85

When entering the time taken for the CR1(PCA-IBR)rev and IB Examinations, it is imperative that MSC’s fill in all the correct fields accurately.  
NB: The only time the CR1(PCA-IBR)rev is not completed is when the IB part of the examination is exempted.

If the CR1(PCA-IBR)rev has been completed the Total Time Taken should equal the IB time plus the CR1(PCA-IBR)rev time.  It is important that neither ‘999’ nor any other default is entered as a CR1(PCA-IBR)rev time. 

8.1.1 Auto-Chargeable Outputs

When clearing a case from MSRS a brief description of the auto-generated charge will be shown.  If this output charge is incorrect it is important that it is amended by a Team Leader and this is completed so that the correct charge can be applied to the referral.
9. Unfit For Purpose

9.1 IB 85 Report Unfit For Purpose

Should any IB85s which previously had a CR1(PCA-IBR)rev completed within the same referral be returned for rework and an examination is required, a further CR1(PCA-IBR)rev must also be produced.

Under these circumstances the BDC will communicate to the relevant PA that a revised CR1(PCA-IBR)rev report is to be completed and despatched. 

Once both cases have been reworked, the Administrator must ensure that: 

· the new CR1(PCA-IBR)rev is returned to the PA shown on the IB55
· The IB85 is returned to the originating BDC.  

A minute should be attached to the new CR1(PCA-IBR)rev report stating that this is a reworked case and that the previous CR1(PCA-IBR)rev must be destroyed.

Where the IB85 can be reworked without recalling the claimant for examination there is no requirement to produce another CR1(PCA-IBR)rev.

9.2 CR1(PCA-IBR)rev Report Unfit For Purpose

DWP rolled out Pathways cases in 2007, however, in some districts the continuing Pathway work following Atos Healthcare intervention is completed by external providers e.g. provider led (PLP). An external provider may find an IB85 unfit for purpose if so they will send the IB85 back to DWP who in turn will return it to Atos Healthcare as re-work.
The rework referral specific to CR1(PCA-IBR)rev is the CRRW4.  This code is used when a PA returns a CR1(PCA-IBR)rev report when it is unfit for purpose (See Rework Process Map 9.3Appendix G -)
In the first instance, the PA will establish whether or not the CR1(PCA-IBR)rev can be clarified via a telephone call to the relevant MSC.  If this is not the case the PA will return the CR1(PCA-IBR)rev to Medical Services with form CRR1 Appendix H -
If the CR1(PCA-IBR)rev cannot be reworked without examination check with the originating BDC that the IB85 has not been returned for rework.  If the BDC has not accepted the IB85 and the IB85 requires an examination, both the CR1(PCA-IBR)rev and IB85 can be reworked at examination.

If the BDC has accepted the IB85, or the IB85 can be reworked without examination, the original CR1(PCA-IBR)rev report must be destroyed in a confidential manner. 

under no circumstances should an exam be carried out solely to rework a CR1(PCA-IBR)rev.
The CRR1 must also be completed and returned to the PA to indicate that the CR1(PCA-IBR)rev could not be reworked and provide reasons why.  Part B (tear off), shown at9.3Appendix H -, must be completed and sent separately to the MSCMT.  Under these circumstances the CR1(PCA-IBR)rev must be withdrawn.

9.3 Reconsideration Referrals

On occasions when an IB55 is referred for reconsideration and it Is a Pathways case which is identified by MSRS, a further CR1(PCA-IBR)rev must be produced if the case requires a further examination.

Under these circumstances the BDC will communicate to the relevant PA that a revised CR1(PCA-IBR)rev report is to be completed and despatched. 

Where the IB85 can be progressed without recalling the claimant for examination there is no requirement to produce another CR1(PCA-IBR)rev.

Appendix A - Overview

Overview of the Incapacity Benefit (IB) Pathways to Work and the implications for Medical Services

Background

1. According to recent research the chances of leaving benefit for work decline rapidly after only a few months.  Once a person has been on benefit for a year, they have only a one in five chance of returning to work in the next five years.  The average length of time people spend on IB is currently between 8 to 9 years and increasing.

2. However, the clear evidence is that the vast majority of people who claim IB expect to get back to work, and for most a return to work should be a real possibility:

· Around 75% of new customers have more manageable medical conditions such as back pain, depression and mild circulatory disorders.

· Best medical advice suggests that for these main conditions reported by customers, a return to normal activity including work is likely to improve long-term recovery.

· High numbers (up to 40%) of customers in the early stage of their claim do not see health as a key obstacle to returning to work at all.

· Many of the obstacles to work that are reported by people coming onto IB relate to low confidence, poor skills, poor financial incentives and employer discrimination centred on their health condition or disability. 

· Experience from Jobcentre Plus suggests that people feel better about interventions that focus on their ability and what they can do, rather than upon their health condition or disability.

Providing a better framework of advisory support 

3. All new IB customers will receive a work-focused interview (WFI) around the 8th week of their claim.  This is conducted by new specialist Personal Advisers (PA) equipped with a much broader set of skills who support their customers back to work or onto a relevant employment programme. 

4. At the WFI a “Screening Tool” identifies those customers for whom additional advisory support is not appropriate because they are only likely to be on benefit for a short period.  The Screening Tool is mandatory for all customers other than those who are exempt from the Personal Capability Assessment (PCA) e.g., those with the most serious disabilities such as schizophrenia or paraplegia. Those people not “screened out” or exempt from the PCA are required to attend up to 5 additional WFIs over the subsequent 5 to 6 months of the claim. 

5. All new customers subject to the additional WFI regime draw up a work focused Action Plan with their PAs to help them focus on their long-term goals and set out the steps they are willing to take to prepare for a return to work. This includes providing early advice to customers and PAs about the customer’s remaining health related capabilities using a Capability Report prepared by Healthcare Professional as part of the PCA medical examination. Customers who fail to comply with the requirements to attend and participate in WFIs or complete the Screening Tool or work focused Action Plan may face benefit sanctions.

6. There is a close linking of the IB PCA process and the new WFIs, with the aim of completing the PCA process by the 12th week of the IB claim.  This allows a much quicker decision to be taken on whether a person should be on an incapacity benefit or back at work (or JSA) and a clearer focus on long-term goals for those left on incapacity benefits.

Direct access to a wider range of help 

7. People claiming incapacity benefits can already access a range of disability and mainstream employment programmes such as the New Deal for Disabled People, Work-Based Learning for Adults and basic skills provision.  In addition, in the pilot sites they also have immediate access to the full range of existing Jobcentre Plus programmes including, Programme Centres, Work Trials and a wide variety of provision available through the New Deals.

8. To complement these initiatives people also have access to NHS led health-focused Condition Management Programmes focusing on those conditions most commonly experienced by IB customers i.e., mental health; muscular skeletal; and cardio vascular.

The focus of these short programmes is to: 

· help those with conditions such as depression, back pain and coronary/ respiratory problems understand the impact that their condition has and increase their confidence to work or train and lead as normal a life as possible; and help claimants manage their own condition and firmly re-focus them on their potential to work, with an appropriate focus on actual job search activity during the programmes themselves.

9. Attendance in health-focused provision is voluntary, but the aim is to ensure as many customers as possible can access these programmes in the early stages of their claim when the prospects for a return to work and greater well being are highest

Offering improved, visible financial incentives

10. A Return to Work Credit is available to those moving off IB back to employment. It is paid at £40 a week for 52 weeks where personal income in work will be less than £15,000 a year and work is for at least 16 hours a week

A more effective and efficient benefit process

11. Until a decision is made about a customer’s benefit, many are unable to focus much on preparing for a return to work.  As indicated above, the PCA process is undertaken on a timescale that directly supports wider return to work activity.  In particular we access:

· Earlier information about whether a person has a severe condition that exempts them from the PCA.

· Much quicker PCAs to resolve the ongoing benefit position of customers attending additional interviews.  The expectation is that the PCA process, including medical examinations where appropriate, will be completed in time for the second WFI, i.e., around the 12th week of the IB claim.

· Early advice on the remaining health related capabilities a customer has through a Capability Report produced by Medical Services Healthcare Professionals.  Healthcare Professionals will also provide advice on who will benefit from the new NHS provided health focused rehabilitation provision.

Better support for people with health problems on JSA

12. Many customers transfer from IB to JSA each year because their incapacity is not sufficient to entitle them to IB.  However, many still have residual health problems, poor work histories and other obstacles to work.  Also, large numbers become long term unemployed or look to move back onto incapacity benefits in due course and few take up or are offered any specialist help to move back to work.  

13. The customers transferring from IB to JSA are seen by an adviser who knows about and understands their circumstances. A Jobseekers Agreement (JSAg) is drawn up that reflects any residual health issues. They automatically receive the tailored support available through the relevant JSA New Deal, without the normal waiting period of six or eighteen months.

Changes to the Personal Capability Assessment Process

14. The PCA business process has been modified in areas with the aim of reaching a decision on incapacity in as many cases as possible by the scheduled time of the second WFI, at around week 12 of a customer's claim. Customers and GPs have the same time to complete forms as they do now. There is a general speeding up of most of the remaining stages of the process; the main differences are to the start time for the PCA and the actions to determine exemptions from the medical test.  

15. PCA processing begins at the earliest opportunity in sites. In many new cases action is currently deferred to a time at which the condition would have stabilised and to avoid work where the customer might have recovered - usually the 10th week following start of sickness. 

16. The process to identify exempt cases at the beginning of the claim has also been modified. The current longer list of conditions where a case must be referred for advice on potential exemption has been divided. In cases where there is a real likelihood that the person has a severe condition, existing processes will continue (i.e. the scrutiny process will not start and no request for additional information from the claimant will be made until the exemption decision has been made). However where it is much less likely that an exempt decision will be reached (and in around 75% of referred cases the claimant is not exempt), Jobcentre Plus staff will undertake the exemption process in parallel with the request for more detailed information from the claimant. This process will cease in any instances where the claimant is, in fact, found to be exempt. 

17. Medical Services prioritise new customers and clear PCA examination cases in an average of 19 days - currently the average clearance time target is 27 days. Jobcentre Plus Decision Makers are expected to similarly prioritise new cases and make a decision on incapacity in just under 5 days as opposed to the current target of 15 days. 

Capability Reports 

18. A Capability Report (CR) is completed as part of the PCA examination process. The CR considers the work-related activities the customer can manage despite their illness or disability.  It provides written work-focused advice to a PA on areas such as previous work related health problems, general personal and work-related capability, work restrictions and limitations and possible workplace adaptations which might be considered.  This is on the basis that many people who meet the threshold for entitlement to IB may nevertheless be capable of doing some work, particularly if they have access to the right help and support. Thus the CR is intended to focus the PA and the customer on the work-related capabilities they still have. It is not used by decision-makers to consider benefit entitlement issues.

19. Following the evaluation of CRs, they have been improved by:

· reducing their length from 11 pages to 4;

· requiring less clinical information and focusing more on assisting a return to work 

· developing a specific training programme for PAs and their managers on how to use the CR

In addition, where practical, all CRs will be produced with the support of evidence based protocols, IT generated rather than hand-written and will cover additional information such as whether there is any clinical reason why a claimant should not access a training / rehabilitation programme. The CR would therefore be available (where an exam has been undertaken) by the time of the second WFI to support the PAs ongoing efforts to focus the claimants on return to work activity.
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IF YOU FAIL TO ATTEND, YOUR BENEFIT MAY BE STOPPED

It is important that you attend even if your claim is for National Insurance contribution credits only.  If you will need any help when you are at the examination centre or if there are any special reasons why you cannot attend, please let us know. You can do this by contacting the Client Helpdesk. The telephone number and address is at the top of this letter.

We have sent you directions about how to get to the examination centre with this letter.  Please arrive 10 minutes before your appointment time.

We have enclosed form AL1C, which gives you information about what will happen at your medical assessment and about claiming expenses.  If you want to discuss your claim for benefit or the reason why you need a medical assessment, please telephone your local Social Security office.

Please bring this letter to the examination.

Yours sincerely,

Appointment Allocation Clerk

Appendix D - CR1 Form

CR1 (PCA-IBR) rev 02/07 1 

CAPABILITY REPORT [CR1 rev] 

Medical Advice to Personal Adviser following examination 

This form to be completed by a doctor approved by the Secretary of State for Social Security following the PCA 

	NINO 

	Surname 

	Initial 

	Age 

	Doctor identifier 
	Date: 

	Documents studied: 
In addition to IB55 and IB50 
	Med4 IB113 


Medical Services on completion of this please return to: 
PA Services
 ___________________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 

1. Occupational History 

Details of last occupation 

	Last worked 
	Type of work/tasks 
	Hours worked 
	Reason for leaving 


2. Aids & appliances 

	Include only those previously required for work and those required for any future employment e.g spectacles, pacemaker, artificial limbs, wheelchairs etc 


3. Work related capability 

	Preparing for Work
	
	Tick Here if ‘No Problem’
	Comments

	Managing Work Tasks
	Negotiating work environment
	
	

	
	Understanding simply instructions
	
	

	
	Able to handle small objects
	
	

	
	Able to use office workstation
	
	

	
	Able to drive/operate machinery 
	
	

	Interact and awareness
	Able to interact effectively 
	
	

	
	Aware of potential dangers
	
	

	Stamina
	Able to sustain sedentary work for 3 hours
	
	


4. Other work related issues 
Comment on the customer’s beliefs/perceptions regarding their own health and fitness to work. 

	


5. Current work health related issues 

Work related health issues – comment on the effect of any known functional problem that may create a problem for the worker or workplace 

I have completed this form in accordance with the current guidance issued by the Department for Work and Pensions. 

I confirm the report contains no harmful information. 

Signed ……………………………….. Name ……………………………………. 
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Capability Report (CR)

 

 

 

What is the Capability Report?

 

 

The Capability Report looks at what activities you can manage, despite your illness or 

disability.  It looks at what sort of work you might have done before, any why you stopped and 

if you use

 any special help or equipment.  It will be based on the same information that the 

doctor usually collects to provide a report to the Jobcentre Plus Decision Maker plus some 
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REJECTION OF CAPABILITY REPORT


		To:

		

		MSC

		From:

		PA/Site Office



		Referral Type:

		CRR1

		

		

		Contact Address



		

		

		

		

		Contact Number



		Customer Details

		

		

		

		



		Surname:

		Mr/Mrs/Miss/Ms

		

		

		Medical Services



		Other Names:

		

		

		On completion please return to the above officer



		NINO:

		

		

		





		





		The capability report CR1 dated           /           /            is returned for rework because:-





		Please tick one box only to identify the primary cause for return





		

		A

		Advice is not fair or not impartial



		

		

		



		

		

		



		

		

		



		

		

		





		

		B

		Advice given is not legible or concise



		

		

		



		

		

		



		

		

		



		

		

		





		

		C

		Not applicable for PA purposes

		





		

		D

		Advice given contains obvious inconsistencies



		

		

		



		

		

		



		

		

		



		

		

		





		

		E

		Advice given is not plain English and is not free of medical jargon



		

		

		



		

		

		



		

		

		



		

		

		





		

		F

		Advice given is not complete and information is missing or some questions are unanswered



		

		

		



		

		

		



		

		

		



		

		

		





		If appropriate, additional information to support the reasons for rejection should be given in the boxes above and indicate which, if any, other categories in the comment box





CRR1 Part A


provided on behalf of the DEPARTMENT FOR WORK AND PENSIONS





Medical Services
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If claimant does not accept 2nd appt, explain and leave available for possible attendance





Case selected for IQAS?





Return to Customer
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Telephone enquiry to Medical Services appropriate?





CR1(PCA) fit for purpose





PA makes enquiry to Medical Services





No





Yes





Yes





No





Yes





No





No





Yes





Yes





No





Resolved?





CR1(PCA) returned to Medical Services for rework by PA with CRR1 pro-forma





Exam Required?





Rework CR1(PCA) and return to PA





Destroy CR1(PCA) and complete CRR1 Part A giving reasons to PA.  Complete Part B (tear off) and send separately to MPACT 





Has IB85 been accepted?
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Does IB85 require a new exam?





Rework both the IB85 and CR1(PCA) at examination
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REJECTION OF CAPABILITY REPORT


		To:

		PA/Site Office

		

		

		From:

		Medical Services



		

		Address:

		

		

		MSC:

		



		

		

		

		

		

		



		

		Tel Number:

		

		

		Date:

		             /              /





		





		Customer Name:

		

		



		NINO:

		

		



		CR1 dated:

		              /              /

		

		





		Tick appropriate box:-





		

		

		Attached CR1 dated           /             /             has been reworked.





		

		

		I am unable to rework this case for the following reasons:



		

		

		



		

		

		



		

		

		



		

		

		





		

		

		Medical Services has disposed of the CR1 in a confidential manner.





		Due to the Data Protection Act, please ensure any copies of the CR1 dated      /        /     are destroyed.





		CRR1 Part B





		





		To:

		Finance Strand IMPACT

		

		From:

		Medical Services



		

		

		

		

		MSC:

		





		Customer Name:

		

		



		NINO:

		

		



		Date:

		              /              /

		

		





		The original CR1 completed on               /               /             has been determined as not re-workable.






		                                                                                                                                                                   CRR1 (Part B)
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		Capability Report (CR)





What is the Capability Report?


The Capability Report looks at what activities you can manage, despite your illness or disability.  It looks at what sort of work you might have done before, any why you stopped and if you use any special help or equipment.  It will be based on the same information that the doctor usually collects to provide a report to the Jobcentre Plus Decision Maker plus some extra questions about work and your medical condition. The Capability Report will not affect your benefit in any way.


Who gets a Capability Report?


The doctor will prepare a Capability Report for you if:


1. You are claiming Incapacity Benefit (including National Insurance credits only), Income Support as sick or Severe Disablement Allowance.


2. You are asked to attend for a medical examination to help decide your benefit claim.


How is the Capability Report used?


The Capability Report will focus on what you can do despite your illness or disability.  If you continue to be entitled to benefits you may be asked to see a Personal Adviser who will give you individual help and advice about overcoming barriers to work.


When your Personal Adviser receives your Capability Report they may contact you to arrange a Work Focused Interview. At the interview, you and your Personal Adviser will be able to discuss what is in the report and what help and support they can offer you about getting back to work or help you make a start at working.


Your Benefit Claim


The Capability Report will not affect your benefit in any way.  The Jobcentre Plus Decision Maker dealing with your benefit claim will not see the Capability Report.  After your medical assessment the doctor will send the Jobcentre Plus Decision Maker a report in the usual way to help decide on your benefit claim.
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