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ANNEX B

REPORT OF THE  SELECTED MEDICAL PRACTITIONER

PART 1 DECISION

Issued under regulation H1(2) of the Police Pensions Regulations 1987 where the duly qualified medical practitioner has the questions referred to him by the police authority in a case where H1(6) applies and only questions H1(2)(a) and (b) are being referred.

Name:………………………………………………………….…………...

Police Authority:………………………………………………………….……

Following my/our* consideration I/we* certify that:

1
The above-named is/is not* disabled from performing the ordinary duties of a member of the police force.
2
If disabled - The above-named is disabled in respect of the following condition(s):

………………………………………………………………………………………………..

3
The disablement is/is not* likely to be permanent. (  If permanent

4
Of the conditions listed at 2 above, the following is/are* likely to be permanent:

………………………………………………………………………………………………..

*
delete as appropriate

(
do not proceed further if not applicable

Name:…………………………………….Qualification(s):…………………………………

Signature:……………………………….Date:……………………………….

Name:…………………………………….Qualification(s):…………………………………

Signature:……………………………….Date:……………………………….

· Boards of doctors must use the same report.

· Where it is concluded that the person is permanently disabled, please complete the supplementary part of the report unless the person is no longer a member of the force.
NOTES:

1. The following are the ordinary duties of a member of the force for the purpose of assessing permanent disablement under regulation H1:

· Managing processes and resources and using IT;

· Patrol/supervising public order;

· Incident management, such as traffic and traffic accident management;

· Dealing with crime, such as scene of crime work, interviewing, searching and investigating offences;

· Arrest and restraint;

· Dealing with procedures, such as prosecution procedures, managing case papers and giving evidence in court.


2. Disablement means inability, occasioned by infirmity of mind or body as the case may be. “Infirmity” means a disease, injury or medical condition, and includes a mental disorder, injury or condition – see Annex B to Guidance, paragraphs 6 and 7.
3. “Permanent” is not defined in the regulations since the word speaks for itself, meaning for the rest of one’s life.  If, in a case where the officer is still in the early stages of his or her career, such a long-term view is difficult the test should be that the officer is likely to remain disabled for the ordinary duties of a member of the force until at least the normal compulsory retirement age for his or her rank – see Annex B to Guidance, paragraphs 8 and 9.  However, see also point immediately below.
4. For purposes of permanent, it shall be assumed that the person receives normal appropriate medical treatment for his or her disablement.  (If the person is refusing such treatment, it will be for the police authority to decide whether or not such refusal is reasonable  - see Annex B to Guidance, paragraphs 12-14.)
· 
Part 2: Supplementary report on capability

To be completed by the duly qualified medical practitioner where it is concluded that the officer is permanently disabled for the ordinary duties of a member of the force.  Please complete 1 to 4 below unless it is considered that 5 applies; in which case go straight to 5. 
1. Of the key capabilities related to those ordinary duties, which are not permanently affected by the infirmity identified?

2. Which capabilities are permanently affected?

3. In the case of the capabilities that are permanently affected which would the officer be capable of carrying out provided adjustments were made by management, and what adjustments should be involved?

4. (a) To what extent, if at all, do you consider that the disablement will affect the officer’s attendance, irrespective of the duties he or she is required to undertake?  (For instance, will he or she need have regular absences for treatment or is there a likelihood of relapses?)

(b) To what extent, if at all, do you consider that the disablement would affect attendance if the officer’s duties were to entail specific activities?
(c) If the disablement will affect the officer’s attendance either at (a) or (b) above, in what way could this be remedied or reduced?  (If necessary add as appropriate here to the comments you have already made at 3 above on suggested adjustments).

5.
If recommending expedited consideration of medical retirement please state the reasons here. 
Name:…………………………………….Qualification(s):………………………………

Signature:……………………………….Date:……………………………….

Name:…………………………………….Qualification(s):………………………………

Signature:……………………………….Date:……………………………….

· Boards of doctors must use the same report.

NOTES:

1. The key capabilities for ordinary duties are:

· the ability to sit for reasonable periods, to write, read, use the telephone and to use (or learn to use) IT;

· the ability to run, walk reasonable distances, and stand for reasonable periods;

· the ability to make decisions and report situations to others;

· the ability to evaluate information and to record details;

· the ability to exercise reasonable physical force in restraint and retention in custody;

· the ability to understand, retain and explain facts and procedures.

2. Please also see Annex C to the Guidance.
3. It is for management to decide whether or not any adjustment recommended by you at 3 or 4(c) is reasonable.
4. Cases where 5 applies should be limited to those where death is imminent or disablement is so severe that there is no real scope for considering retention in the force – see Guidance, paragraphs 30 and 31.
ANNEX C

REPORT OF THE  SELECTED MEDICAL PRACTITIONER

PART 1 DECISION

Issued under regulation H1(2) of the Police Pensions Regulations 1987 where the duly qualified medical practitioner has the questions referred to him by the police authority in a case where H1(6) applies and only questions H1(2)(a) and (b) are being referred.

Name:………………………………………………………….…………...

Police Authority:………………………………………………………….……

Following my/our* consideration I/we* certify that:

1
The above-named is/is not* disabled from performing the ordinary duties of a member of the police force.
2
If disabled - The above-named is disabled in respect of the following condition(s):

………………………………………………………………………………………………..

3
The disablement is/is not* likely to be permanent. (  If permanent

4
Of the conditions listed at 2 above, the following is/are* likely to be permanent:

………………………………………………………………………………………………..

5
The condition(s) at 4 above is/is not* the result of an injury received in the execution of duty.  If some conditions are and some conditions are not the result of an injury, please specify:…………………………………….………………………………………………

………………………………………………………………… (  If injury on duty

6.
The person’s loss of earning capacity as a result of an injury received in the execution of duty is:………. %
*
delete as appropriate

(
do not proceed further if not applicable

Name:…………………………………….Qualification(s):…………………………………

Signature:……………………………….Date:……………………………….

Name:…………………………………….Qualification(s):…………………………………

Signature:……………………………….Date:……………………………….

· Boards of doctors must use the same report.

· Where it is concluded that the person is permanently disabled, please complete the supplementary part of the report unless the person is no longer a member of the force.

Part 2 not attached in this example see Annex B
NOTES:

1. The following are the ordinary duties of a member of the force for the purpose of assessing permanent disablement under regulation H1:

· Managing processes and resources and using IT;

· Patrol/supervising public order;

· Incident management, such as traffic and traffic accident management;

· Dealing with crime, such as scene of crime work, interviewing, searching and investigating offences;

· Arrest and restraint;

· Dealing with procedures, such as prosecution procedures, managing case papers and giving evidence in court.

2. Disablement means inability, occasioned by infirmity of mind or body as the case may be. “Infirmity” means a disease, injury or medical condition, and includes a mental disorder, injury or condition – see Annex B to Guidance, paragraphs 6 and 7.

3. “Permanent” is not defined in the regulations since the word speaks for itself, meaning for the rest of one’s life.  If, in a case where the officer is still in the early stages of his or her career, such a long-term view is difficult the test should be that the officer is likely to remain disabled for the ordinary duties of a member of the force until at least the normal compulsory retirement age for his or her rank – see Annex B to Guidance, paragraphs 8 and 9.  However, see also point immediately below.
4. For purposes of permanent, it shall be assumed that the person receives normal appropriate medical treatment for his or her disablement.  (If the person is refusing such treatment, it will be for the police authority to decide whether or not such refusal is reasonable  - see Annex B to Guidance, paragraphs 12-14.)

5. Disablement is deemed to be the result of an injury if the injury has caused of substantially contributed to the disablement.

6. Question 6 is for the purposes of the table in Part V of Schedule B to the Police Pensions Regulations 1987.

ANNEX D

REPORT  OF  THE  MEDICAL  REFEREE

DECISION

Issued under regulation H2(3) of the Police Pensions Regulations 1987 where the referee disagrees with any part of the report made under H1(6) including questions H1(2)(c) and (d).

Name of appellant:………………………………………………………….…………...

Name of Police Authority:………………………………………………………….……

Following my/our* consideration of this appeal on……………………I/we* certify that:

1
The appellant is/is not* disabled from performing the ordinary duties of a member of the police force. (  If disabled

2
If disabled - The above-named is disabled in respect of the following condition(s):

………………………………………………………………………………………………

3
The disablement is/is not* likely to be permanent. (  If permanent

4
Of the conditions listed at 2 above, the following is/are* likely to be permanent:

………………………………………………………………………………………………

5
The condition(s) at 4 above is/is not* the result of an injury received in the execution of duty.  If some conditions are and some conditions are not the result of an injury, please specify:…………………………………….………………………………………………

………………………………………………………………… (  If injury on duty

6.
The person’s loss of earning capacity as a result of an injury received in the execution of duty is:………. %
*
delete as appropriate

(
do not proceed further if not applicable

Name:…………………………………….Qualification(s):…………………………………

Signature:……………………………….Date:……………………………….

Name:…………………………………….Qualification(s):…………………………………

Signature:……………………………….Date:……………………………….

Please note the following:

· You should not give an opinion on questions which are not under appeal.  The Home Office will cross out such questions on this form;

· You must also provide a report setting out the reasons for your decision(s); 

· Joint referees must both use the same report.

NOTES:

1. The following are the ordinary duties of a member of the force for the purpose of assessing permanent disablement under regulation H1:

· Managing processes and resources and using IT;

· Patrol/supervising public order;

· Incident management, such as traffic and traffic accident management;

· Dealing with crime, such as scene of crime work, interviewing, searching and investigating offences;

· Arrest and restraint;

· Dealing with procedures, such as prosecution procedures, managing case papers and giving evidence in court.

2. Disablement means inability, occasioned by infirmity of mind or body as the case may be. “Infirmity” means a disease, injury or medical condition, and includes a mental disorder, injury or condition – see Annex B to Guidance, paragraphs 6 and 7.

3. “Permanent” is not defined in the regulations since the word speaks for itself, meaning for the rest of one’s life.  If, in a case where the officer is still in the early stages of his or her career, such a long-term view is difficult the test should be that the officer is likely to remain disabled for the ordinary duties of a member of the force until at least the normal compulsory retirement age for his or her rank – see Annex B to Guidance, paragraphs 8 and 9.  However, see also point immediately below.
4. For purposes of permanent, it shall be assumed that the person receives normal appropriate medical treatment for his or her disablement.  (If the person is refusing such treatment, it will be for the police authority to decide whether or not such refusal is reasonable  - see Annex B to Guidance, paragraphs 12-14.)

5. Disablement is deemed to be the result of an injury if the injury has caused of substantially contributed to the disablement.

6. Question 6 is for the purposes of the table in Part V of Schedule B to the Police Pensions Regulations 1987.

