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PENSION SCHEMES ACT 1993, PART X

DETERMINATION BY THE DEPUTY PENSIONS OMBUDSMAN
	Applicant
	Mr A Douglas

	Scheme
	Police Pension Scheme

	Respondents
	Greater Manchester Police


Subject

Mr Douglas complains that Greater Manchester Police has not acted in accordance with the regulations in relation to the review of his injury pension

The Deputy Pensions Ombudsman’s determination and short reasons

The complaint should be upheld against Greater Manchester Police because the decision to reduce Mr Douglas’ injury benefit award was not made correctly. 

DETAILED DETERMINATION

Material Facts

1. A police officer is entitled to an entitled to award of injury benefit where he has been permanently disabled in the course of duty. Such an award is determined by assessing the degree to which his earning capacity has been reduced as a result of the injury. Awards are divided into four Bands – 

· Band 1: 25% or less - slight disablement

· Band 2: more than 25% but not more than 50% - minor disablement 

· Band 3: more than 50% but not more than 75% - major disablement

· Band 4: more than 75% - very severe disablement.
2. Where an award is made, it may be reviewed periodically by the police authority. If the review finds that the degree of disablement has substantially altered, the award may be reduced. Before making a decision, the police force is to obtain a certificate from a duly qualified medical practitioner (also referred to as a Selected Medical Practitioner or SMP). 
3. At the time of the initial events referred to, the relevant regulations were the Police Pensions Regulations 1987 and at the time of the review in 2007, the Police Injury Benefits Regulations 2006. The relevant parts of both sets of regulations are set out in full in the appendix.
4. Mr Douglas joined Greater Manchester Police in 1983 and spent almost the whole of his career in front line duties, latterly as police motorcyclist. He was injured on duty in a road traffic accident on 22 November 1996, when he was stuck by a car and knocked off his motorcycle. He suffered very severe, life threatening injuries including a ruptured liver and spleen; a compound fracture of his left leg; a smashed right shoulder and injuries to his chest, ribs and back. He was in intensive care for three weeks. He underwent surgery to repair his liver and spleen and had a colostomy (which was subsequently reversed). His left leg was amputated below the knee. He subsequently suffered post traumatic stress disorder (PTSD). Mr Douglas never returned to work. 
5. A report from a Dr Sherlock in February 1997 gave details of the surgery and other treatment relating to Mr Douglas’ abdominal injuries. It stated that he was to have further surgery after six months and that he might need further counselling. Mr Laughton, Consultant Orthopaedic Surgeon, provided a report dated 15 June 1997 stating that Mr Douglas had a severe long term disability. His leg injury would prevent him doing work that required him to stand or walk for long periods. The nature of his shoulder disability was unclear and he was also disabled due to injuries to his ribs, chest and back. Mr Laughton said it was impossible to give an accurate diagnosis and recommended a review in a year’s time. Mr Laughton reviewed some additional information about the injuries and treatment in July 1997 and again in October 1997, but said this did not alter the opinions set out in his previous report.

6. A psychiatric report by Dr Faith, Consultant Psychiatrist, dated 12 March 1998 detailed an episode of psychotic illness suffered by Mr Douglas whilst in hospital, together with ongoing symptoms of PTSD. She said there were signs of resolution but Mr Douglas still needed some treatment

7. Mr Douglas was retired on medical grounds, with his last day of service being 1 May 1998. The Certificate signed under Regulation H1 dated 25 March 1998 stated that 

· he was suffering from a left leg thigh amputation and reconstructive surgery left shoulder;

· he was disabled and incapable of performing police duties;

· the disablement was likely to be permanent;

· the injuries were suffered on duty; 
· all of the disablement was likely to have resulted from the accident; and 

· the degree of disablement was 55%.

8. An amended certificate dated 10 July 1998 stated that there were three relevant injuries - left above knee amputation; left shoulder replacement; and post traumatic stress disorder.

9. Mr Douglas appealed against the assessment of 55% disablement. He was asked to provide medical evidence in support of his appeal. In a further report in June 1998, Mr Laughton said that Mr Douglas had severe physical and emotional disabilities which made him almost unemployable. He estimated his disability under the Regulations to be 80%. A report by a Professor Frostick dated 8 July 1998 concluded that Mr Douglas suffered “extremely severe injuries” which required life saving treatment. He would have a significant long term disability with his leg injury. The long term position regarding his shoulder injury was not clear.

10. Professor Galasko (Professor of Orthopaedic Surgery) and Dr McGrath were appointed joint medical referees for the appeal. Their joint report dated 30 June 1999 summarised previous medical reports and made the following observations: 

· Mr Douglas had made a good but incomplete recovery from his  injuries;

· he had a severe leg injury and could not stand or walk for long periods;

· he had a severe injury to his shoulder and could not lift, carry, pull or push;

· he was suffering from PTSD and depression;

· he had some restrictions in movement as a result of his neck and back injuries but these were not severe enough to restrict work.

11. The report noted that his injuries would not prevent him doing light and mainly sedentary work where he had to stand for short periods and walk short distances but he would be unhappy if confined to administrative work in an office.  They assessed his overall level of disability 80%. When his appeal was heard it was successful. As a result he was placed in Band 4.

12. Following a review by Dr Deighton in 2001, Mr Douglas’ degree of disablement remained the same and he continued on that basis until March 2007 when there was a further review, again by Dr Deighton. 
13. As part of the review process, Mr Douglas completed a questionnaire. He said that since the last review he continued to have problems with his shoulder, and had had further surgery as well as continued pain and difficulties due to his other injuries. Dr Deighton saw Mr Douglas in February 2007 and asked him some questions about his injuries. He also obtained details from the Connexions website of possible alternative jobs, including telesales operator, Civil Service administrative assistant/officer, contact centre operator and customer service assistant. These were generic details of the types of work involved and salary ranges, rather than specific jobs that were actually available.  
14. This review concluded that Mr Douglas was 48% disabled, placing him in Band 2, and his benefit was reduced. By this time his shoulder had been replaced three times but Dr Deighton considered he was capable of sedentary work and his choice not to do such work was not relevant. In coming to this view, Dr Deighton commented that his PTSD had settled in 2001. Mr Douglas had problems with diarrhoea but most days this was not a problem. He said Mr Douglas
“…clearly states he has no problems walking 20 minutes, no problems sitting, no problems driving his automatic car. He states that he has no desire to work in a sedentary office environment but clearly would be medically capable of suitable sedentary employment.”

15. Dr Deighton noted that Mr Douglas had past experience of working in the Police Force’s Divisional Communications, which would have been sedentary telephone shift work, and had considered possible employment with that in mind.

16. Mr Douglas lodged an appeal against this decision. Greater Manchester Police initially opposed the appeal, saying that the review had been conducted properly. In a memorandum dated 8 May 2007, Dr Deighton said Mr Douglas was doing very well with his mobility. He had no problems walking for a certain time, sitting or driving. Although he had no desire to work in a sedentary office role he “clearly would be medically capable” of this, and had relevant past experience.

17. Mr Douglas agreed that his appeal should be stayed for four weeks to allow an internal review by Dr Deighton. In a further memorandum dated 14 August 2007, Dr Deighton said one of the main issues was Mr Douglas’ lack of desire to do sedentary office work, but this lack of desire was not in any way related to his injuries. It could not be taken into account and Professor Galasko had been wrong to take note of it. He said the original assessment of 80% was not based on all the job details that had become available over recent years, leading to an assessment of 48% disablement. Dr Deighton maintained that this was the correct level. Based on this, the Authority did not accept the appeal.
18. Mr Douglas’ solicitors obtained further medical reports, which both said the degree of disablement had not changed. The first report was from an occupational health physician, Mr Orton. He said he had asked to see the comparator jobs that were being used and was surprised that the comparison had not been made with specific advertised jobs, but with a selection taken from the Connexions website. He did not consider that the banding taken from generic jobs was comparable to Mr Douglas’ condition and in particular he would not be capable of working in a call centre. 

19. Mr Orton said he had experience of providing occupational health advice to call centres and was well aware of the occupational health needs of such work. With his shoulder, back, groin and limb problems he would not be able to sit in a call centre for any length of time – 

“… placing him in either an office in an admin role or a call centre would lead to significant problems within a few weeks if not months … he would start to have significant absence, poor performance, poor attendance and eventually would not be able to continue in the job.”

20. In his view, Mr Douglas was totally disabled from all reasonable employment – certainly more than 75%.

21. The second report, from Mr Laughton dated 17 December 2007, said that Mr Douglas continued to have substantial physical disabilities, very similar to those present at the time of his initial report in 1998. He could only stand or walk for short periods and could not do any job that required physical activity. His ability to sit for long periods was also limited due to back pain and the need to go to the toilet frequently. Even without taking account of his emotional difficulties, he was not suitable for any work of either a sedentary or physical nature and there was no available treatment that would change this. Mr Laughton said he was unable to explain how the degree of disablement could have dropped from 80% to 48% and it should be returned to 80% Band 4.
22. A report in January 2008 by a psychiatrist advised that he was still suffering from PTSD.
23. After considering the further medical reports, Mr Douglas and the Authority agreed that these should be referred to Dr Deighton for a further internal review. He now concluded that the degree of disablement was 76% and so Mr Douglas should be returned to Band 4. A letter dated 30 April 2008 confirmed that his degree of disablement had been increased to 76% and the Pensions Section had been advised. This was backdated to March 2007.
24. On advice from his solicitor, Mr Douglas did not pursue the appeal but lodged a complaint about the way the review in March 2007 had been carried out and the loss caused by the reduction in benefit for 12 months; he had to use some of his savings and suffered a loss of interest. In addition, his mortgage deal came to an end and, without a confirmed income figure, he was unable to remortgage, leading to increased mortgage payments for four months.
25. In December 2008 a review of the handling of his case concluded that correct procedures had been followed – only the injuries to his leg and shoulder were recorded on Part 1 of the Decision Report and so his other injuries could not be taken into account; the SMP considered appropriate information and asked relevant questions; other medical evidence now submitted by Mr Douglas had not been available at the time; and the procedure followed in obtaining details of possible employment from Connexions and using these as comparators was appropriate. He disputed the findings of the review. A further letter in January 2009 concluded that it had been dealt with correctly, but said that in view of his circumstances, the next review would be in six years, not three; and by a completely independent medical practitioner.
Summary of Mr Douglas’ position  
26. Greater Manchester Police say that his occupational health records were taken into account when dealing with his case, but there is nothing in those records relating to his accident. What the records do show is that there was discussion between various members of staff about how to deal with him, and these indicate a possible attempt to manipulate the situation to justify reducing his benefit.

27. Dr Deighton was present at the original appeal and may have harboured a grudge against him after being overruled. Dr Deighton has made comments about whether he wished to work in an office environment but has failed to take proper account of his work history. He left school with few qualifications and worked in a variety of physical roles before joining the police force. His only experience of office work was a very short period in the Communications Department and at a time when he had no health problems. In any event, his disabilities mean that he cannot work in a role where he is required to sit still for long periods. In addition, his increased anger and frustration, lack of patience and concentration, all arising from PTSD, make working in an office impossible.
28. Dr Deighton’s opinion that he could undertake that work was at odds with all the other medical evidence. In the end Dr Deighton was forced to back down when faced with overwhelming evidence showing that his opinion was not sustainable. Had they obtained that evidence in the first place, the decision to reduce his award would never have been made.
29. Dr Deighton’s assessment was superficial, based on a very brief questionnaire and a short assessment meeting. He only took into account the leg and shoulder injuries and ignored all the other injuries, including the PTSD. He never told Dr Deighton that the PTSD had settled in 2001.

30. The wording of the Regulations makes it clear that a pension should only be reduced where the degree of disablement has “substantially altered” and there is no evidence that his condition has substantially altered. The evidence in 2007 was no different from that available in 2001, when his benefit was left untouched. He believes that his pension should have remained at the previous level of 80%.
31. It is correct that he had some work demonstrating artificial limbs, but it involved a lot of travelling and this became too much, which is why he had to stop doing that. Although at one point he intended to set up a travel business he was never, in fact, fit enough to do that and it should not have been considered a relevant factor.
32. There has never been any improvement in his medical condition or in the availability of suitable work that he could do. Since there was no change in his medical condition, the statement that different work roles were available simply showed that they were trying any way they could to justify a reduction in his benefit. In any event, the jobs considered would all have been available in 2001 so even here, the reality is that there was nothing new.
33. Although his awarded was returned to Band 4 and his benefits repaid, it was not reinstated to 80%; it was reinstated to 76%, the lowest point on Band 4, and he is concerned that on a future review it would only require a 1% reduction to move him down to Band 3.

34. Greater Manchester Police has never really acknowledged that it was at fault, continuing throughout to argue that everything had been done correctly. He doubts that any apology they now provide would be genuine. He does not trust them to deal with future reviews correctly. Nevertheless, he would not wish to have reviews dealt with by another organisation as he considers that the Police Force should by now understand what it needs to do to carry out reviews correctly, in accordance with the Regulations.

35. He did not pursue his complaint in order to obtain compensation, but he has suffered a great deal of stress and aggravation and a payment of more than £1,000 would be appropriate. This would reflect what he has been through and anything less would not amount to a sufficient deterrent.
Summary of Greater Manchester Police’s position  
36. The Regulations outline the duty of the police to carry out reviews of injury benefit awards from time to time. The award can only be reduced if the SMP (or medical appeal board on appeal) concludes that the degree of disablement has substantially altered. The question to be determined was the degree to which Mr Douglas’ earning capacity had been affected as a result of the injuries he sustained on duty.
37. Prior to the review, questionnaires were completed by Mr Douglas. Dr Deighton then saw Mr Douglas, reviewed the occupational health records and the completed questionnaires and considered whether Mr Douglas was capable of performing any of the roles identified. An average of the earnings from those roles was compared to current police income to arrive at the loss of earnings figure. Mr Douglas’ lack of qualifications was taken into account in the potential earnings assessment. 
38. After Mr Douglas appealed he provided fresh medical evidence and by agreement there was an internal review, but this did not lead to any change. But more evidence was then supplied and another review carried out, which did lead to a revised assessment of 76%. Mr Douglas did not pursue his appeal but asked for a review of the process followed. This review was carried out and confirmed that his case had been considered properly. All of this was done correctly, in accordance with the regulations.

39. No medical reports were requested prior to the review because previous medical reports had suggested there should have been an improvement since the original appeal in 1999 and the Appeal Board report said that Mr Douglas would be capable of light sedentary work. Medical reports already held by the occupational health unit together with the completed medical questionnaire and the appointment with Mr Douglas were sufficient to enable Dr Deighton to reach a conclusion.
40. Only two of Mr Douglas’ injuries were included. There were a number of reasons why Dr Deighton no longer considered the PTSD relevant, including that:
· at the review in 2001 Mr Douglas informed Dr Deighton that his PTSD had settled;

· the questionnaire did not mention the PTSD and there was no mention of any psychological or psychiatric symptoms;

· at the review meeting in February 2007 there were no symptoms noted;

· in Dr Orton’s report of 22 October 2007 there is no mention of PTSD or of any such symptoms.
41. Mr Douglas’ PTSD should in fact still have been included. The courts have determined that neither an SMP nor an appeal board may revisit the original decision as to the injuries sustained; they may only consider any change in the degree of disablement. However, even if it had been considered, the evidence strongly indicates that it is unlikely to prevent Mr Douglas working and therefore it would have little or no effect on the outcome.
42. Greater Manchester Police does not agree with Mr Douglas’ comments that there is nothing in his occupational health records relating to his accident, since there is a full list of his injuries. There is no information documented between staff prior to the review, other than some discussion involving the then Head of HR following concerns raised by the Police Federation. 
Conclusions

43. Where an injury benefit is being reviewed, the question for the Police Force and the SMP to consider is whether the degree of disablement has “substantially altered.” That is essentially a matter for judgment for the SMP and it is not for me to review his professional judgment or substitute my own view for his. But I can consider whether there has been any flaw in the way that judgment was reached and, in particular, whether the decision-maker has breached well known principles requiring them to apply the law correctly; ask themselves the right questions; take account of all relevant factors and ignore irrelevant ones; and not make a decision that is perverse (in other words, one that no reasonable person could have made). 

44. Mr Douglas says that the process of the review in 2007 was flawed and that the decision to reduce his award to Band 2 minor disablement was not based on any evidence. He says that there were no grounds to reduce his award; it could not possibly be said to have “substantially altered” when the evidence was that there was no change at all since the previous review in 2001. I would have to agree that if there is no evidence of any change, there would not seem to be any grounds to reduce his award.
45. In response, Greater Manchester Police say medical reports had suggested there should have been an improvement since the original appeal and the Appeal Board report in 1999 said that Mr Douglas would be capable of light sedentary work. Medical reports already held by the occupational health unit together with the completed medical questionnaire and the appointment with Mr Douglas were sufficient to enable Dr Deighton to reach a conclusion.

46. I have considered all the medical reports carefully. The joint report for the original appeal did indicate that Mr Douglas might have been able to do some sedentary work. But it also said that this would be work where he sat for short periods and walked for short periods and concluded that, even if he was capable of light duties, his degree of disablement was nevertheless 80%. There is nothing in that report to say he was capable of the types of work considered in 2007. 
47. With regard to all the other medical reports, there is nothing in any of them to say that there would be any improvement. All of the reports were old – dating back to 1999 and beyond – and it is striking that they all refer to Mr Douglas having a very severe long term disability. There was no attempt to obtain any updated medical reports prior to the assessment in 2007 and so Dr Deighton was relying on very old reports, none of which gave any real suggestion of any improvement. Even if previous reports had suggested there should have been an improvement, the question was whether there had, in fact, been any improvement. 
48. The only evidence Dr Deighton had to rely on were the questionnaires, the occupational health records – which had no recent information at all – and his meeting with Mr Douglas. There was nothing in any of this to support the view that his condition had substantially altered, indeed all the evidence was to the contrary. Apart from Mr Douglas’ questionnaires and his comments to Dr Deighton the evidence available in 2007 was essentially the same as that considered in 2001. If the degree of disablement was considered, on the basis of that evidence, to be 80% in 2001, there was no reason why the same evidence should lead to a conclusion that the level was 48%, since nothing had changed. The level could only be reduced if there was evidence that Mr Douglas’ degree of disablement had “substantially altered” and there was no such evidence.
49. The key point seems to have been Dr Deighton’s opinion that Mr Douglas was capable of sedentary work and his refusal to do this was purely a matter of choice. But even in 1999, when there was reference to him being capable of performing some light sedentary work, the conclusion reached was that his level of disablement was 80%. It was not in fact thought possible for him to carry out any work at that point, and when Dr Deighton carried out his review there was no evidence that there had been any change in this. 
50. Greater Manchester Police say the more detailed medical evidence only came to light after the review, in support of Mr Douglas’ appeal. But this merely confirms that Dr Deighton did not have sufficient information to reach his opinion. If he had asked the right questions at the time he would no doubt have obtained the more detailed evidence that was subsequently provided. In any event, these reports did not add anything new; rather, they reiterated the previous reports.
51. The use of Connexions details rather than actual jobs as comparators is not necessarily maladministration, provided there was enough information to be able to compare Mr Douglas properly. But from the further reports subsequently obtained, it was abundantly clear that none of those positions were suitable for Mr Douglas and he was not capable of performing any of them. 
52. Finally, there is the issue of Mr Douglas’ PTSD, which was ignored. Greater Manchester Police acknowledge that this should have been taken into account but say that even if it had been, it would have made no difference. That approach, however, seems flawed. If a key point was Mr Douglas’ refusal to work in a call centre or office environment, it would surely have been appropriate to explore the reasons for that. In addition to his leg and shoulder injuries, which in themselves made such work impractical, his psychological problems would prevent him working in such environments. The earlier medical reports did refer to other injuries, which were not included on the H1 Form and therefore could not be taken into account, but even on the basis of the three injuries that were relevant, there was no evidence that Mr Douglas was able to perform the roles identified. 

53. The decision reached was clearly flawed, since relevant information was ignored, the right questions were not asked and the decision was not supported by the available evidence. This has been put right, in that a further review has led to Mr Douglas’ benefit being reinstated and backdated. But he suffered a great deal of distress and inconvenience as a result. This should be acknowledged and so I shall direct that a payment of compensation is made. I have no power to make an award that punishes Greater Manchester Police or serves to act as a deterrent; any payment is intended solely to address the injustice that Mr Douglas has suffered.
54. Mr Douglas says the award was only reinstated to 76%, not 80%. But it remains in the same Band, so he has not suffered any loss as a result. In any event, he chose not to pursue his appeal and this complaint is only concerned with the way the matter was dealt with, not the outcome. I cannot make any direction about future reviews but clearly any reviews are to be dealt with in accordance with the relevant regulations in force at the time.

Directions   

55. I direct that within 28 days Greater Manchester Police provide a genuine apology to Mr Douglas and make a payment to him of £1,000.
JANE IRVINE

Deputy Pensions Ombudsman

26 March 2013
Appendix 
Police Pensions Regulations 1987

Regulation A12 Disablement

(2) Subject to paragraph (3), disablement means inability, occasioned by infirmity of mind or body, to perform the ordinary duties of a … member of the force …
(3)Where it is necessary to determine the degree of a person's disablement it shall be determined by reference to the degree to which his earning capacity has been affected as a result of an injury received without his own default in the execution of his duty as a member of a police force:

Regulation B4 Policeman's injury award

(1)This Regulation shall apply to a person who ceases or has ceased to be a member of a police force and is permanently disabled as a result of an injury received without his own default in the execution of his duty (in Part V of Schedule B referred to as the "relevant injury").

(2)A person to whom this Regulation applies shall be entitled to a gratuity and, in addition, to an injury pension, in both cases calculated in accordance with Part V of Schedule B … 

Regulation H1 Reference of medical questions

(1)Subject as hereinafter provided, the question whether a person is entitled to any and, if so, what awards under these Regulations shall be determined in the first instance by the police authority.

(2)Where the police authority are considering whether a person is permanently disabled, they shall refer for decision to a duly qualified medical practitioner selected by them the following questions-

(a)whether the person concerned is disabled;

(b)whether the disablement is likely to be permanent;

and, if they are further considering whether to grant an injury pension, shall so refer the following questions:- 

(c)whether the disablement is the result of an injury received in the execution of duty, and

(d)the degree of the person's disablement;

and, if they are considering whether to revise an injury pension, shall so refer question (d) above.

(4)The decision of the selected medical practitioner on the questions referred to him under this Regulation shall be expressed in the form of a certificate and shall, subject to Regulations H2 and H3, be final.

Regulation K2 Reassessment of injury pension

(1)Subject as hereinafter provided, where an injury pension is payable under these Regulations, the police authority shall, at such intervals as may be suitable, consider whether the degree of the pensioner's disablement has altered; and if after such consideration the police authority find that the degree of the pensioner's disablement has substantially altered, the pension shall be revised accordingly.

Police Injury Benefits Regulations 2006

Regulation 7 Disablement

(1)Subject to paragraph (2), a reference in these Regulations to a person being permanently disabled is to be taken as a reference to that person being disabled at the time when the question arises for decision and to that disablement being at that time likely to be permanent.

(5)Where it is necessary to determine the degree of a person's disablement it shall be determined by reference to the degree to which his earning capacity has been affected as a result of an injury received without his own default in the execution of his duty as a member of a police force:

Regulation 11 Police officer's injury award

(1)This regulation applies to a person who ceases or has ceased to be a member of a police force and is permanently disabled as a result of an injury received without his own default in the execution of his duty (in Schedule 3 referred to as the "relevant injury").

30 Reference of medical questions

(1)Subject to the provisions of this Part, the question whether a person is entitled to any, and if so what, awards under these Regulations shall be determined in the first instance by the police authority.

(2)Subject to paragraph (3), where the police authority are considering whether a person is permanently disabled, they shall refer for decision to a duly qualified medical practitioner selected by them the following questions-

(a)whether the person concerned is disabled;

(b)whether the disablement is likely to be permanent,

except that, in a case where the said questions have been referred for decision to a duly qualified medical practitioner under regulation H1(2) of the 1987 Regulations or regulation 69 of the 2006 Regulations , a final decision of a medical authority on the said questions under Part H of the 1987 Regulations or, as the case may be, Part 7 of the 2006 Regulations  shall be binding for the purposes of these Regulations;

and, if they are further considering whether to grant an injury pension, shall so refer the following questions-

(c)whether the disablement is the result of an injury received in the execution of duty, and 

(d)the degree of the person's disablement;

and, if they are considering whether to revise an injury pension, shall so refer question (d) above.

(6)The decision of the selected medical practitioner on the question or questions referred to him under this regulation shall be expressed in the form of a report and shall, subject to regulations 31 and 32, be final.

(7)A copy of any such report shall be supplied to the person who is the subject of that report.

Regulation 37 Reassessment of injury pension

(1)Subject to the provisions of this Part, where an injury pension is payable under these Regulations, the police authority shall, at such intervals as may be suitable, consider whether the degree of the pensioner's disablement has altered; and if after such consideration the police authority find that the degree of the pensioner's disablement has substantially altered, the pension shall be revised accordingly.
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