	Appendix A

	GUIDANCE NOTES
AND
APPLICATRION FORM
FOR INJURY ALLOWANCE


	Section 1 – Personal Details (to be completed in all cases)

	Complete all fields with the information requested.


	Section 2 – Further Information 

	· Provide a statement in your own words, which should contain details regarding the place of the injury, the type of injury, a description of the incident and where possible any witness names or treatment received at the time of your injury.
· Certain Department of Work and Pensions (DWP) benefits are taken into consideration should your application be successful.  You should provide copies of any DWP awarding letters which are relevant to the period or injury you are claiming.  Any changes in these benefits should also be notified to NHS Lanarkshire in the form of a copy of your DWP revised award letter.  By signing the declaration at Section 3 this allows NHS Lanarkshire to carry out the relevant checks with the DWP to your benefit entitlement.  Please note that failure to disclose DWP benefits may result in an overpayment of Injury Allowance which would be recovered from you.  You are responsible for informing NHS Lanarkshire of any changes in your benefits or circumstances.


	Section 3 – Damages or Compensation Claims

	Your application cannot be considered unless you complete this section.  In the event of the pursuit of a claim of compensation, this gives authorisation for NHS Lanarkshire to approach your legal representative.  Payment of an Injury Allowance can be affected by an award of compensation in respect of the same injury.  


	Section 4 – Declaration 

	Declaration – Your application cannot be considered unless you complete this declaration which allows NHS Lanarkshire to approach other named bodies including the DWP, in order to obtain information relating to your injury or any benefits you may be receiving.

You are responsible for ensuring that the application form is completed correctly.  Please check that you have completed the application in full and that all the required information is provided.  Once complete return your application to your Line Manager.





	Appendix A

	Injury Allowance
Application Form


	This form should only be completed for an injury, health condition or disease occurring on or after 31st March 2013.

Please note that an Injury Allowance will not be payable if the accident or illness was wholly or mainly due to, or seriously aggravated by, your own culpable negligence or misconduct.


	PART 1 – TO BE COMPLETED BY THE APPLICANT

	SECTION 1 – PERSONAL DETAILS (to be completed in all cases)

	Payroll Number:
	

	National Insurance Number
	

	Surname:
	

	Forename:
	

	Title:
	

	Date of Birth:
	

	Contact Address:
	

	Post Code:
	

	Telephone/ Mobile Number:
	

	Email Address:
	

	What is your place of employment in NHS Lanarkshire (please provide department and site)

	

	What was your job title at the time of your injury?

	

	Date the injury occurred? (on or after 31/03/2013)

	

	At what time on the date above did your injury occur? (use 24 hour clock e.g. 02:10)

	

	SECTION 2 – FURTHER INFORMATION 

	1
	Please give details of all your previous employment showing where you have worked, with dates if possible. 

	


	2
	Please give a description of the incident(s) leading  to your injury or illness and the type of injury or illness suffered 

	


	
	YES
	NO

	3
	Are you receiving or applying for a NHS Superannuation pension due to ill health?
	☐	☐
	4
	Have you applied or are you in receipt of any DWP benefits as a result of your injury?
	☐	☐
	
If the answer is ‘NO’ to question 4, but you later claim DWP benefits you must notify the payroll office at NHS Lanarkshire immediately.


	Please read and sign the declaration at Section 4, enclosing copies of any DWP awarding letters you have received, where possible.


	I have included the following documents with my application (please specify below, indicating if you have sent these to us separately).  Do not send us originals unless you have to, copies are preferred.  Please ensure all documents are marked with your Payroll number. 

	


	SECTION 3 – DAMAGES OR COMPENSATION CLAIMS

	SPPA reference – your superannuation number
	
	
	
	
	
	
	

	(if a member of the NHS superannuation Scheme (Scotland) )
	
	
	
	
	
	
	

	
Please tick the appropriate box

	1
	I am currently pursuing a claim for compensation in connection with my work related injury/ disease 

	
	Yes  (please provide details)
	☐	No  (if no, go to section 4)
	☐
	
	


	2
	Please details the period/s of sick leave to which your claim applies

	
	


	3
	I authorise NHS Lanarkshire to approach my legal representatives who can be contacted at the address below

	
	Legal Representative name:
	

	
	Address:
	


	
	Post code:
	

	
	My Reference number is:
	

	SECTION 4 – DECLARATION/ CONSENT (please read before signing)

	· I am not pursuing a compensation claim at this time. I will notify NHS Lanarkshire if I decide to pursue such a claim in the future
· I understand that my Injury allowance can be affected by an award of compensation and I may be required to repay some or all of any Injury Allowance paid to me.  I will notify NHS Lanarkshire if I have received or receive a damages or compensation payment in respect of the same injury.
· I hereby apply for Injury Allowance due to an injury/disease which I consider to be wholly or mainly attributable to the duties of my employment with NHS Lanarkshire.
· I understand that certain DWP benefits paid in relation to my injury are taken into account with Injury Allowance awards.
· I will notify NHS Lanarkshire if I have claimed or intend to claim any DWP benefits or if my DWP benefits change in amount or cease to be paid.
· I understand responsibility lies with me to keep NHS Lanarkshire informed of any changes in benefits.
· I agree to provide NHS Lanarkshire with copies of any awarding documents for DWP benefits and any subsequent changes to benefit awards (other than those relating to the cost of living increase applied in April of each year).
· I authorise NHS Lanarkshire to obtain medical evidence connected to my Injury Allowance application and/or monetary details of my DWP benefits, and any subsequent changes from the DWP from Salus/GP/Consultant and or other sources as appropriate to my application.
· I give consent for NHS Lanarkshire to approach the Occupational Health Department or any other relevant sources for information if required.
· I am willing to undergo a medical examination if asked to do so.
· I understand that any payments of Injury Allowance are subject to tax and national insurance deductions, but not pension contribution deductions.
· I understand that any overpayment of my injury benefits will be recovered and must be repaid by me.
· I declare the details I have given this form are correct to the best of my knowledge.

	Print Name:
	

	Signature:
	


	Date:
	









	PART 2 – TO BE COMPLETED BY LINE MANAGER

	This form should only be completed for an injury or condition occurring on or after 31 March 2013


	
	YES
	NO

	1
	In your opinion was the injury or disease wholly or mainly due to, or seriously aggravated by the claimant’s own culpable negligence or misconduct? 
If the answer is yes, please provide all relevant details in box below
	☐	☐
	
	



	
	YES
	NO

	2
	On date and at the time of the incident the staff member was working and undertaking NHSL duties of employment.  
If the answer is No, please provide details below.
	☐	☐
	
	



	3
	In order to avoid delay in processing, the following information should, where possible accompany this application form. 
Tick the boxes to indicate which papers are being enclosed.

	
	☐	Inphase Incident form 

	
	☐	Occupational Health Reports

	
	☐	Job description

	
	☐	Other papers included. Please specify below (e.g. witness statement)

	
	



	4
	Details of sick leave, paid or unpaid, during the last 5 years of NHS employment

	
	Period to which entry relates
(if applicant is still absent, please state ongoing)

	
	Start date
	To (return date/ Ongoing)
	Reason for absence (required)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Signature

	

	Print Name
	

	Date
	

	Please return to:

	Raise a call and upload document on HR Service Now https://nhsnss.service-now.com/ 


[image: NHSL logo colour]
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	AUTHORISATION TO PAYROLL DEPARTMENT FOR INJURY ALLOWANCE



To:	Payroll Manager
	Payroll Department
	Kirklands HQ

	Employee Name:
	

	Job Title:
	

	Department:
	

	Base:
	

	Division/ Directorate:
	

	Payroll Number:
	

	
[bookmark: _GoBack]I confirm that the above named employee is entitled to Injury Allowance payment from (date moved to half pay) Click or tap to enter a date. to (end date – 12 months after start date) Click or tap to enter a date.

The 17 week reference period for calculation is from (17 weeks before date of incident) Click or tap to enter a date. to (date before incident) Click or tap to enter a date.


	Authorisation 

	HR Manager:
	


	Panel Chair:
	


	Date:
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