True/false questions
	1
	A sick note can be completed by the receptionist then signed by the doctor
	( True
( False
	F
	“is completed and signed

by a doctor (defined as a registered medical practitioner other than the claimant)”

	2
	A sick note  can only be issued once for the same period of sickness
	( True

( False
	F
	“is issued once - any replacement certificate which may be required if the original is lost should be clearly marked 'duplicate' and should be provided by the practitioner who issued the original certificate”

	3
	The sick note must always contain an accurate diagnosis
	( True

( False
	F
	“an accurate diagnosis of the patient's disorder which has led you to advise the patient to refrain from work. There are special circumstances where this rule is relaxed, described in the section dealing with the Med 6.”

	4
	Med 3 form: You must examine the patient on the day, or the day before, you issue this statement
	( True

( False
	T
	

	5
	Med 3: Within the first six months of incapacity, a certificate can only be issued for a period of up to six weeks 
	( True

( False
	F
	“Within the first six months of incapacity, a certificate can be issued for a period of up to six months from the date of the examination where this is clinically justified. Certificates issued after the first six months of incapacity can be for any clinically appropriate period up to 'indefinite'.”

	6
	Med3: An “until” statement can only be issued for up to 14 days forwards
	( True

( False
	T
	“You may complete the 'until' section when a specific date for return to work is given (e.g. 'until 4 April 2000'). This specific date may be up to 14 days after the date the statement is issued.”

	7
	Med4: An indication on this form should be given if the patient is unable to travel to the local assessment centre
	( True

( False
	T
	“If you do not indicate that there is such a restriction the Benefits Agency will assume that the patient is capable of travelling to an examination centre up to 90 minutes travelling time from the patient's home.”

	8
	Once a Med4 form is issued, the doctor will not be asked to issue any more Med3 forms
	( True

( False
	F
	“In due course your local Benefits Agency office will write to you stating that the Personal Capability Assessment has been applied and that your patient no longer requires medical statements to support their current claim to a state incapacity benefit. Until you receive such notification you are required to issue statements for as long as you continue to advise your patient that he/she is incapable of his/her usual occupation.”


	9
	Med: 4 you should record the advice which you have given your patient regarding their ability to perform their usual occupation
	( True

( False
	T
	“In the final section of the Med 4 you should record the advice which you have given your patient regarding their ability to perform their usual occupation. You may at this point advise the patient that they are now fit to return to their regular employment. The advice you give here supersedes advice given on any earlier statement, such as form Med 3. If you have advised your patient to continue to refrain from their usual occupation this advice will not form any part of the Personal Capability Assessment which the Benefits Agency will carry out.”

	10
	The doctor can chose to issue a Med4 at any time
	( True

( False
	F
	“Form Med 4 should be issued to a patient on request prior to the first application of the Personal Capability Assessment in a spell of incapacity (see Section 6 and Appendix 2). It should be issued even if a Med 3 is still current. The patient will have received a letter from the Benefits Agency advising them that the Personal Capacity Assessment is to be applied and asking them to complete a questionnaire giving details of their disability. The letter advises claimants that form Med 4 should be obtained from their own doctor. In most cases this will be after 28 weeks of incapacity, but it may be from the start of the claim if the patient has not had sufficient recent work. The certifying doctor is not required to read or comment upon the patient's questionnaire.”

	11
	In 1995, Incapacity Benefit replaced Invalidity Benefit and Sickness Benefit
	( True

( False
	T
	In April 1995, Incapacity Benefit replaced Invalidity Benefit and Sickness Benefit for

those people unable to work because of disease, injury or impairment. Incapacity

Benefit is paid to people who have the correct National Insurance Contributions

Record and who, because of a specific physical or mental disease or disablement,

could not be expected to work, or seek work, in the open labour market as a condition

of receiving state benefit.

Payment of Incapacity Benefit does not signify that the person is medically unable to

do any work at all.


	12
	The “All Works Test” is used to define a person’s eligibility for incapacity benefit
	( True

( False
	F
	Incapacity Benefit introduced a new approach to the assessment of medical incapacity

(originally referred to as the All Work Test) which from 4 April 2000 will be known

as the Personal Capability Assessment [PCA].


	13
	Disability living allowance includes a care component and  a mobility component
	( True

( False
	T
	Disability Living Allowance is a benefit that is paid to people who are severely

disabled and who, as a result, need help with either personal care and with getting

around or both. The benefit is intended to help meet the extra costs of people with

severe disability and entitlement is based on how much help is needed with care

and/or mobility.
DLA comprises two components:

the care component - payable at one of three rates(high, middle or low) - for those

who need help with personal care;

and the mobility component - payable at one of two rates (high or low) - for those

who need help in getting around, which can include supervision outdoors.

	14
	Disability living allowance is claimable at any age
	( True

( False
	F
	DLA cannot be claimed on or after the 65th birthday. If a person already gets DLA

when he or she reaches 65, he or she can still get it as long as they qualify.

	15
	Attendance allowance is claimable at any age
	( True

( False
	F
	Attendance Allowance is a benefit which is paid to people over 65 years of age who

need help with personal care or who need supervision to avoid substantial danger to

themselves or others.

The entitlement is based on how much help is needed with bodily functions and/or

supervision, and the benefit is intended to help meet the extra costs of people with

severe disability.

Attendance Allowance is paid at two rates - high rate and low rate. High rate is paid

to those who need help both by day and at night; low rate is paid to those who need

help by day or at night.


	16
	Attendance allowance and disability living allowance entitlement is based on the amount of help needed, not the amount actually received
	( True

( False
	T
	

	17
	A medical report for incapacity benefit must be completed by the attending GP without charge
	( True

( False
	T
	Completion of the IB113 medical report is a requirement for NHS GPs under their Terms of Service. The report must:
1. be returned within a reasonable timescale specified by the Medical Officer
2. be completed without a charge to your patient or the Benefits Agency
3. address fully all the Medical Officer's questions.


	18
	The “Own occupation test” means that a patient who is sick would not be able to do the job he normally does
	( True

( False
	T
	This test is applicable for the first 28 weeks of incapacity provided the person has been engaged in paid work for at least 16 hours per week, in at least eight out of the last 21 weeks before the onset of incapacity. The test is to determine whether the person, by reason of some specific disease or bodily or mental disablement, is incapable of work which that person could reasonably be expected to do in the course of their occupation.


Completion questions
	1
	A message is left for you at reception about Mr Smith who sustained a fractured wrist 6 weeks ago. He initially had a sick note for 4 weeks, but this expired 2 weeks ago. You have not seen him but the message states that he attended the fracture clinic yesterday and was told that he will need to be off work for another 6 weeks. He asks if you can leave him a sick note to cover him until then. There is information about his fracture in the notes on a casualty discharge note dated 6 weeks previously.
	Issue:

( Med3

( Med4

( Med5

( Med6

( No certificate

Duration:

Reason for incapacity:


	You cannot issue a sick note without seeing him.
When issuing a Med 5 statement you must:
· base your advice on your examination of the patient on a previous occasion
· be sure that you would have advised the patient to refrain from work from the date of examination for the entire period of the certificate
The only exception is where the certifying doctor has a report from another doctor. You may use this evidence to support an opinion that your patient is incapable of work providing
· the report was issued less than one month previously 
· the certificate you issue does not cover a forward period of more than one month.

	2
	Mrs Jones comes to see you following a termination of pregnancy. She feels that she needs a bit of time off work to come to terms with what has happened, and you agree that she should have a further 2 weeks off. She doesn’t want her employers to know that she has had a TOP and has told them that she has “flu”.
	Issue:

( Med3

( Med4

( Med5

( Med6

( No certificate

Duration:

Reason for incapacity:

	“If you have not entered a diagnosis on form Med 3, Med 4 or Med 5 as precisely as the rules require, you should notify the local Benefits Agency office at the same time as you issue the statement, by sending a completed form Med 6. A copy can be found included in each pad of Med 3 and Med 4 forms. The address of the nearest office can be found in the telephone directory under 'Benefits Agency'. On receipt of form Med 6, if your patient is claiming a state incapacity benefit, the Benefits Agency's Medical Officer will write to you requesting a brief factual report. This report provides an opportunity for you to give a full diagnosis to the Medical Officer. There are occasions when a doctor may feel that it could be prejudicial to their patient's wellbeing if they were to issue a certificate bearing the true diagnosis. This will usually be where the doctor feels that the patient, and/or his employer, should not know that diagnosis”
Med3 and Med5 will be seen by employer during the first 28 weeks of incapacity. Med4 is never seen by employer.


	3
	Mrs Brown, aged 56, comes to see you having just had an excision of a carcinoma of the skin of her face. She is very agitated about her condition as it has caused some facial disfigurement, and feels she is unable to ever face going back to work. A social worker has asked her to come to see you for a “DS1500” form so she can get her benefits quickly, as she has cancer.
	Issue:

( Med3

( Med4

( Med5

( Med6

( DS1500

( No certificate

Duration:

Reason for incapacity:


	“A terminal illness is defined in Social Security legislation as: 'a progressive disease where death as a consequence of that disease can reasonably be expected within 6 months'.3 People suffering from such an illness can claim Disability Living Allowance (DLA), Attendance Allowance (AA) or Incapacity Benefit (IB) under what are called 'special rules'. Sometimes a patient or carer may ask you to complete a DS1500 even when the patient is not suffering from a potentially terminal illness. They may think that their claim may be processed more quickly. A simple explanation of the purpose of special rules may help the patient or carer to understand your refusal to issue a DS1500.”

	4
	Mr Lee Edswing has had backpain for 3 months and seems clinically improved. He maintains that he is still unable to work as his back gets bad when he stands for long periods in the factory. You are not convinced of this, but feel unable to confront him about this as he has been quite aggressive when confronted in the past.
	Issue:

( Med3

( Med4

( Med5

( Med6

( Another form

( No certificate

Duration:

Reason for incapacity:


	Issue Med6
“In certain circumstances you may request an assessment of your patient by the Benefits Agency earlier than it might have occurred under normal control procedures. One such circumstance might be where you have some doubts about your patient's ongoing incapacity for work but are continuing to issue statements. Your request may be made on form RM 7 to the local Benefits Agency office who will take appropriate action. A copy of form RM 7 is included in each pad of Med 3 and Med 4 statements. The current form RM 7 (revised 1995) does not ask for any clinical information.”


	5
	Mr Blue has been sent by the Benefits Agency for a sick note. He has been off work with a cold for 3 days and will be fit to go back to work tomorrow. He has been off work for 5 days twice in the last 2 months and has completed an SC1 for each of these episodes
	Issue:

( Med3

( Med4

( Med5

( Med6

( Another form

( No certificate

Duration:

Reason for incapacity:


	There is an exception to the general rule that a doctor is not required to issue a certificate during the first seven days of a spell of incapacity for work. Where your patient is claiming a state incapacity benefit and has had one or more short spells of incapacity totalling more than seven days within an eight week period, you will be required to issue a certificate for any further short spell of incapacity within that period. In such circumstances the Benefits Agency will indicate to the patient that a doctor's certificate is required.
The exception arises because a spell of incapacity for work for state benefit purposes is defined as the number of days' incapacity over an eight-week period. If two or more short periods of incapacity in this eight-week period total more than seven days, the Benefits Agency will require the claimant to provide a medical certificate from their doctor. 




	 
	State Incapacity Benefits 
 

	 
	The main state incapacity benefits are: 
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	Incapacity Benefit - entitlement for IB is based on a person's National Insurance contributions and is paid when a medical condition or disability prevents them from working. Benefit is paid at three different rates according to length of the spell of incapacity. The benefit is not 'means tested' but the two higher rates are taxable after 28 weeks of incapacity.
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	Income Support - disability premium - a non-contributory additional premium paid to people in receipt of Income Support and who are found incapable of work in accordance with the appropriate test of incapacity. 
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	Severe Disablement Allowance - for people with severe disabilities, lasting at least 196 days, who could not be expected to work and who have insufficient National Insurance contributions to qualify for Incapacity Benefit. This benefit will cease for new claimants from 2001 when, for young adults, it will be assimilated into Incapacity Benefit. 
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	National Insurance credits - people who are incapable of work can be credited with National Insurance which helps to protect future entitlement to benefits such as state retirement pension. 
 


Disability Living Allowance (DLA) and Attendance Allowance (AA) are Social Security Benefits for people who need help with personal care as a result of disability. Payment is independent of income or National Insurance contributions. DLA is available to those under the age of 65. It has both care and mobility components. The care component is paid at three rates and the mobility component at two rates. AA is available to those over the age of 65. It's qualifying medical criteria are similar to those for the highest and middle rate for the DLA care component. There is no mobility component in AA.

