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Fax: 0113 2309290

Dear Delegate,

During our national seminars in October and November last year we sought your views on the medical assessment completed by Medical Services doctors. I would like to thank you again for your valuable contribution.  

Your feedback will comprise a welfare checklist for the development of training material and as part of our continuing medical education programme our Chief Medical Officer has taken the opportunity to forward details of your feedback to all our examining doctors. I enclose a copy of this for your information.

During the events there was wide interest in material used in the benefit and examination process.  I am pleased to advise that material available under the Freedom of Information Act is now contained on the DWP web site at www.dwp.gov.uk/pub_scheme/appendices/appendi5.asp 

I look forward to meeting with you again in the near future.  If you have thoughts about the content or format of future seminars please let me know.

Yours sincerely

Brian Pepper

National Customer Relations Manager


Dear Doctor

Medical Services Seminars 

At a series of meetings around the UK, Medical Services has recently engaged with a wide range of representative groups, including those working in the charitable, local government and legal sectors.  

The focus of the events was to explain and clarify the medical examination process for disability benefits – including topics such as Evidence Based Medicine and customer service initiatives.  One of the most appreciated aspects of each seminar was our efforts to show why you, the doctors carrying out the assessments, are ‘specialists’ in the field of Disability Analysis. From feedback received, it would seem that the majority of those attending have had their perceptions of your work changed for the better. 

We were all pleased that the various representatives attending identified as “Good Practice” much of what is included in your Training and CME. I have enclosed a list of the particular topics highlighted which, I am sure, all of you would include as part of your normal ‘custom and practice’.   

A valuable part of the day was to obtain the views from representatives on what they believe are priority areas for their clients.  Interestingly, though as one might have expected, those topics raised were also areas of concern that we often see expressed as part of our survey and complaints process.

The suggestions and feedback received will be used as a starting point to help inform our future strategy for medical training.. I felt that this feedback was so relevant and constructive that I would include you at an early stage by bringing it to the attention of all doctors working in Medical Services. 

I do thank you for your continuing commitment to Medical Services and appreciate that considerable progress has been made in our interactions with customers.  

However, there is always scope for us to learn and to develop our medical skills and I encourage you to take this opportunity to re-evaluate your approach to the medical examination process in the light of the feedback received.

If you have any concerns, or require clarification about the content of the enclosed information, please contact me or discuss with your Medical Manager.

Yours sincerely

Dr Carol Hudson

Chief Medical Officer

Medical Services

1 APPENDIX 1

Particular Issues identified, by the Welfare Groups, as “Good Practice”:-

	LISTENING SKILLS 

For example, that we should always listen to the YES/BUTS - in other words when a claimant says they can do something, listen to the BUT part of the response. "I can walk, BUT……"


	For example a Claimant who does go to the Supermarket may also wish to say " BUT, it takes me a long time and I need help to lift items and put them in the car and I cannot stand for long at the checkout. 

I can never go alone because of this and I am also not able to do this every week-sometimes I am in too much pain. I usually manage it about twice a month".

Listening to such an account and recording the detail will give a clearer view of the claimant's functional restriction.




	AVOIDING SNAPSHOTS 

Cover variability in detail and if possible highlight how many good/bad days and explain the differences ( 4 days a week is "more")

Consider the medication and its effects and how long such effects can last.

Mental health interviews do not always cover all the picture - the vulnerabilities and the variability

	The question of variation in functional effects is as much of a

difficulty for the claimant as it is for the doctor. But we 

recognise the need to avoid a SNAPSHOT and so must

deal with this area of the history. Doctors and claimants

need to work together to draw out an average pattern of

variation and list the number of good times as opposed

to the bad. It may help to ask what creates the bad times

-this may be related to activity or the side effects of medication

or may be simply due to the natural variation of the condition.

Once a pattern is recorded it is then necessary to describe the 

differences in functional ability between the two states.

It may also help to describe the approach the claimant

has adopted to reduce the bad effects of any trigger.

Mental health assessments should always consider

variation in the condition and its affects upon the claimant 


	ACCEPTING THAT INDIVIDUALS ARE DIFFERENT 

We should take ‘Psychological’ pain into account. 

Chronic pain conditions are more likely to have MH problems. 

Claimants do not like the assumption that unexplained conditions are "all in the head". This is particularly the case with Fibromyalgia and CFS
	     Not all clinical conditions follow the standard medical 

expectation of recovery. Some persist, often because of

the influence of psychological or social factors. Whilst 

doctors should not probe these sensitive areas-such 

detail is not necessary for a report in relation to a benefit 

claim - the claimants like to feel that we recognise such 

influences can exist and that as a consequence the 

claimant can be more disabled than expected. This is a

complex part of the Disability Analysts' role and one in 

which we are asked to take a broad or holistic view of a 

case, and allow that to become a part of the assessment 

process. Such factors are often present in cases  where 

symptoms are medically unexplained or where pain persists 

despite the full panoply of treatment and support.

Whilst chronic pain disorders can lead to a reactive depression

or other mental health disorder, it is not true to say that all 

such claimants have this.  Claimants do not like the

assumption that unexplained conditions are "all in the head". 

This is  a particular concern amongst sufferers with Fibromyalgia 

and CFS



	THINKING ABOUT YOUR IMPACT ON THE CLAIMANT

Whilst all doctors recognise that aspects of the examination can be difficult for the claimant, they should not do anything to make that worse!


	Whilst all doctors recognise that aspects of the examination can 

be difficult for the claimant, we should not do anything to make

that worse!

     For example, complaint data has shown that some doctors still 

     ask the claimant to bend or kneel to pick up a small item from 

     the floor or even push the claimants clothes onto the floor to 

     encourage them to bend! 

     The principles of Disability Analysis allow doctors to gather 

     evidence and extrapolate the level of function from that 

     evidence. This process of logical use of evidence and 

     reasoning has been outlined in the ADA programme 

     and it is not necessary to contrive situations where we 

     can actually see an activity before we can confirm the

     claimants functional ability. 




2 APPENDIX 2

2.1 Again, the presentation team were able to answer most of the concerns which follow including informing the representatives of initiatives on the way to assist in Mental Health assessments in general. Again, we felt that it would be helpful for you to have an insight into these commonly held views.

	How  mental health is dealt with: common themes/perceptions

	Depression gets written off if it is a reaction to a physical condition

Chronic pain conditions are more likely to have that sort of MH problem.

Claimants do not like the assumption that unexplained conditions are "all in the head". This is particularly bad with Fibromyalgia and CFS.

The mental health aspects of obesity and other eating disorders are often overlooked.

Where there are Learning Difficulties the support network should be documented and that evidence obtained and be available in the file.

Decision Makers should be advised to seek appropriate evidence from a care worker and not an EMP.

Mental health interviews do not always cover all the picture, the vulnerabilities and the variability.

Elderly claimants lack insight.

The claim packs are not appropriate to describe symptoms, especially mental health.

Mental health may not be integral in these conditions – may be a side effect. 


Please bear in mind that many of the views expressed in these appendices arise because the Welfare Rights Group advisers often only see those reports/assessments which give rise to complaints and/or Appeals.

One of the benefits of the seminars was to put the above, which in all cases were well-intended and in many were well-founded, into some perspective. These notes are not intended to suggest that you, personally, are responsible for any of these views.

