Dear Caroline 

I recently attended the National Association of Welfare Rights Advisers 
(NAWRA) meeting in Edinburgh and some questions regarding the new Logic 
Integrated Medical Assessment (LIMA) were raised. Do you know much about 
this, or if not would you be able to find out the following: 

1 Where was LIMA piloted? 
2 Where there any problems identified in it’s testing? 
3 Is there any information available to advisers or even a copy of this 
software? 
4 Is there a document or section on DWP website that provides a full 
explanation of how this programme works? 

As I'm sure you can imagine, concerns have been raised as some cases where 
this system has been used are going to Social Security appeal tribunals. 
Welfare Rights advisers from across the country are concerned that the 
current system may contain flaws, but there appears to be a lack of 
information about LIMA. Particularly to advisers and their respective 
organisations. 

Therefore, are you able to answer the above points, so that this information 
can be shared with organisations that have little or no knowledge of this 
software system? 

Thank you in anticipation of your co​operation. 

Regards 

Keith Spencer 

Keith Spencer 
Casework Legal Officer 

Dear Keith 

I shall be happy to try and answer your questions about Lima. If you have 
any further questions please feel free to contact me directly. 

I have been involved with the Evidence Based Medicine project for almost 4 
years now. Our aim has been to provide our Medical Advisers with a system 
that allows them to write their IB reports electronically, instead of by 
hand, whilst at the same time encouraging best medical practice. 

We have tried to achieve this by researching the medical evidence in 
relation to a significant number of common disabling conditions and using 
the resulting information to help us design assessment techniques that allow 
doctors to collect and record the most relevant information. We have also 
collated all the information about these disabling conditions into 
collections of ‘protocols’, which we use as training material. In this way we 
try to ensure that all our advisers are aware of some of the more recent 
advances in diagnosis and treatment of these conditions. To date, we have 
three collections of protocols covering muscular and skeletal problems, 
heart and lung problems and mental health problems. 

The computer system starts from the client's statement (the IB50 form) and 
assists the doctor to gather the relevant information about all of the 
client's conditions, their treatment and any disabling effects. It then 
prompts the doctor to record relevant social and occupational history and 
the impact of the conditions on daily living. At each step, the doctor has a 
completely free choice of what to record but the system will highlight 
certain sections that are deemed to be of particular relevance (based on the 
type of conditions the client has). When the doctor carries out the physical 
assessment, the system will use the information from the IB50 to ensure that 
all relevant body systems are examined ​ this helps prevent a secondary 
condition from being accidentally overlooked. 

When the doctor comes to give their opinion about the degree of functional 
impairment in each of the 15 activity areas covered by the IB assessment, 
Lima will review all of the information and suggest an appropriate range of 
descriptor choices that would be consistent with the evidence recorded. The 
doctor can either choose one of the descriptors from the suggested range or 
can choose to override the system and pick any of the other descriptors. In 
the latter case the doctor would then have to provide additional reasons for 
overriding the system. 

We have already run two pilots and are in the process of carrying out a 
third. Lima version 1 was piloted in Leeds in May 2002 ​ this version only 
incorporated the musculo​skeletal protocols. Version 2 was piloted in 
Sheffield in May 2003 and included all the current protocols. Version 3 was 
designed for the IB Reforms pilots, which started at the end of 2003. Issues 
identified at each stage have been used to help improve the system with each 
iteration. 

The software is not available in stand​alone format for PCs. Instead it runs 
on a web server environment on the company's internal network. We have 
already held two presentations for disability right groups where LiMA was 
demonstrated and are currently developing plans to make these more widely 
available. 

We continue to strive towards improving the quality of the reports and 
consistency of the service that our doctors provide. I have attached a 
document from the Schlumberger website for your reference. 

www.schlumbergersema.com/ukn/publicsector/healthcare/casestudies/departmentforworkandpensions.htm
Kind regards 

        Dr Richard Gain 
        Medical Solutions Manager 

Dear Keith 

I guessed from your e​mail address that sensory disabilities would be your 
main area of interest so perhaps I should have covered it in my original 
reply. Apologies. 

In answer to your question, our current evidence based protocols represent 
the first steps towards improving the quality of all medical reports. We 
intend to carry on developing more protocols in the future and neurological 
and sensory conditions are almost certain to be in the next tranche of work. 

Having said that, I should make it clear that LiMA is fully capable of 
supporting any condition or situation for which Incapacity Benefit may be 
claimed and this includes the sensory disabilities. 

Firstly, because LiMA is, in one sense, just a glorified word​processor. It 
is still possible to write a report using whatever words the doctor chooses 
to use. 

Secondly, even without protocols, we have designed LiMA to assist doctors in 
a number of ways. 
​ The diagnosis list includes a hearing problem category containing a number 
of common auditory problems. 
​ Selecting one of these diagnoses triggers LiMA to prompt the doctor to 
record appropriate information about the condition under a number of 
sub​headings, including symptoms, hospital referral, investigations, 
treatment, use of aids and registration. 
​ Any activities of daily living likely to be affected by sensory problems 
will be flagged up as being important to consider. 
​ The presence of a hearing problem triggers a reminder for the doctor to 
check the hearing and record the results. 
​ Logical rules linked to any standard data recorded (i.e. not free text) 
will be used to prevent the doctor from choosing an inconsistent descriptor 
choice (unless additional justification is provided). 

Also, please bear in mind that our medical advisers participate in a minimum 
of 5 days professional development training per year in addition to learning 
to use LiMA. One of the courses provided last year was the sensory awareness 
module. The information contained in this module was referred to during the 
development of sensory sections of LiMA, as was information obtained from 
the RNID website. 

Happy to discuss further. 

Regards 

Richard 
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SchlumbergerSema Rolls Out Evidence Based Medicine System Across UK
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Delivering Significant Benefits to Both Clinicians and Patients
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LONDON, March 24, 2003 - SchlumbergerSema, a business segment of Schlumberger Limited, today announced that it is rolling out its Evidence Based Medicine (EBM) system across the UK, following a successful three-month trial last summer by doctors conducting medical disability assessments on behalf of the Department for Work and Pensions (DWP). The system, the largest computer led evidence-based medicine project undertaken in the UK, demonstrates the SchlumbergerSema expertise in delivering complex systems integration and consulting projects to the healthcare sector. 

The PC-based EBM system developed by SchlumbergerSema is designed to be easy-to-use, guiding doctors through the medical assessment, prompting questions and helping facilitate a thorough assessment by the doctor, before producing a printed report. The system, called Logic Integrated Medical Assessment, continually checks responses and only presents the doctor with logical evidence-based choices. Doctors at seven medical centers in Yorkshire and the South East are now fully trained on the system and SchlumbergerSema aims to have almost 1,000 doctors using the system across the UK by the end of 2004. 

"The feedback we have received from both the doctors and the DWP following the pilot has truly exceeded our expectations," commented Simon Chipperfield, managing director, Medical Services, SchlumbergerSema. "One of the critical factors contributing to the successful development of the system was bringing together clinicians and IT programmers to deliver effective and usable tools that provide clinicians with decision support using pre-defined medical research protocols. We believe that the EBM solution is just one example of how technology can be applied to the healthcare sector to deliver improved service to patients while reducing the administrative tasks of clinicians." 

Working closely with doctors to develop the system, SchlumbergerSema identified the key factors, vital for a successful evidence-based medicine, to create a system that utilizes the latest clinical research and embraces the principles and practice of clinical governance. To support the launch of the system, SchlumbergerSema developed modern training courses for doctors with a wide range of backgrounds and information technology skills using both on-site and computer-based training. 

Feedback from the trial has shown that doctors found the system easy to use and subsequently produced a higher standard of reports. The Jobcentre Plus decision makers, who make the decision on entitlement to state benefits, also reported that assessment reports were much clearer and easier to read. 

Version 2 of the system is currently being developed to produce an entirely mouse driven application and ultimately enable the forms to be sent electronically from the doctors to the decision makers. 

The Department for Work and Pensions, which has been closely involved in the project, fully endorses the system as a significant contribution to the accuracy and reliability of medical assessment of people claiming Incapacity Benefit. 

SchlumbergerSema was contracted in September 1998 to administer the provision of medical advice and medical examinations for the DWP, in respect of those people who are claiming incapacity or disability benefits. The contract originally valid for 5 years was extended by 2 years in May 2002 and is now valid until August 2005. 

SchlumbergerSema has established a major presence as a provider of managed medical services and occupational health, currently providing occupational health services to over 425,000 employees in the public sector. SchlumbergerSema is rapidly expanding within the health sector and is already the largest employer of doctors outside the NHS.


For further information, contact:

Caroline Crouch
media relations manager 
Tel: +44 20 7830 4233 
Mobile: +44 7733 310 086
ccrouch@slb.com 

