CAS-99869-W7F5 ‘ The

Pensions
Ombudsman
Ombudsman’s Determination
Applicant Ms L
Scheme Local Government Pension Scheme (the Scheme)
Respondent Laurus Trust (the Trust)
Outcome

1. luphold Ms L’s complaint.

Complaint summary

2. Ms L’s complaint against her then employer, the Trust, is that it took too long to
process her application for an ill health retirement pension (IHRP). She is not happy
with the Trust’s decision to disagree with the decision maker at stage two of the
Internal Dispute Resolution Procedure (IDRP) to award her £500 compensation.

Background information, including submissions from the parties

3. Ms L’s initial complaint to The Pensions Ombudsman (TPO) was about the Trust’'s
decision not to award her an IHRP. However, she was later awarded an IHRP while
her complaint was with TPO, so this part of her complaint has already been settled.
So, | have considered the issues around the time taken to process her IHRP
application and the Trust's decision to disagree with the stage two IDRP decision
maker to award her £500 compensation.

4. On 25 February 2022, Ms L had a sickness absence hearing with the Trust, which
was adjourned to explore the option of an IHRP.

5.  On 28 February 2022, the Trust submitted a referral to Optima Health (Optima), its
Occupational Health (OH) adviser regarding Ms L’s application for an IHRP.

6. On 11 March 2022, Optima requested further medical evidence from Ms L’s GP and
treating doctors to assist in its consideration of Ms L’s IHRP application.

7.  On 1 April 2022, Ms L’s GP provided a report to Optima. The GP confirmed Ms L had
been diagnosed with chronic fatigue syndrome (CFS) in 2018 and osteoarthritis of the
hip in October 2021. In terms of prognosis, the GP said that although Ms L may have
some fluctuation in the severity of her symptoms and her hip pain may improve, her
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10.

11.

12.

13.
14.

CFS was a lifelong condition and despite current treatment still affected her on a daily
basis.

An Independent Registered Medical Practitioner (IRMP) was appointed by Optima to
assess Ms L’s suitability for an IHRP. In her report of 26 May 2022, the IRMP noted
Ms L was waiting for help from the pain clinic for her CFS and fibromyalgia and it was
expected that planned orthopaedic treatment should improve her conditions. The
IRMP concluded that Ms L’s “symptomatic and functional status would improve
sufficiently to resume [her] part time role, if necessary, with adjustments and
modifications.” So, the IRMP concluded that Ms L did not meet the first condition of
being permanently incapable of her employment, such that she did not satisfy the
criteria for an IHRP.

On 20 July 2022, the Trust wrote to Ms L to notify her that her employment would be
terminated on the grounds of ill health with effect from 31 August 2022. It also told Ms
L that her application for an IHRP had been refused, saying that the outcome of the
ill-health assessment was that the IRMP did not believe that Ms L currently met the
medical criteria for entitlement to ill health retirement and that the Trust was therefore
currently unable to release her pension benefits early. Ms L was advised of her right
of appeal under the Scheme’s two-stage IDRP.

On 9 August 2022, following the Trust’s decision not to award her an IHRP, Ms L
appealed invoking stage one of the IDRP. Ms L said in her submissions that the
IRMP’s report was compiled with insufficient evidence and that she had suffered with
CFS for over four years and fibromyalgia for over two years.

On 18 August 2022, the Trust sent Ms L its stage one IDRP decision that said in
summary:-

e |t appreciated since the IRMP’s report was produced that Ms L had received
further treatments and investigations relating to her conditions. However, based
on the IRMP’s report, it was unable to award Ms L an IHRP because she did not
meet the relevant criteria.

e Ms L was entitled to either appeal further under stage two of the IDRP with the
administering authority, the Greater Manchester Pension Fund (GMPF), or dispute
the IRMP’s opinion via Optima’s own appeal procedure.

e As part of stage two of the IDRP, Ms L’s case would be assessed by another
IRMP, not previously involved with her case.

On 22 August 2022, Ms L provided consent for the Trust to make a referral to
Optima’s appeal procedure.

On 24 August 2022, the Trust submitted a referral to Optima.

On 1 September 2022, the second IRMP issued her report. In the report, the second

IRMP concluded that Ms L’s medical assessments had not been fully completed and

the possible treatments had not yet been exhausted. She said there was insufficient
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15.

16.

evidence to conclude that Ms L was permanently unfit for her role, so Ms L did not
qualify for an IHRP.

Between 12 September and 24 October 2022, the Trust and Ms L corresponded via
email regarding her appeal of the Trust’s decision under stage two of the IDRP. Ms L
also disputed the IRMP’s opinion via Optima.

On 7 November 2022, GMPF sent Ms L its stage two IDRP decision. In summary it
said:-

e Its role was to review the stage one IDRP decision and whether the Trust correctly
applied the relevant Scheme regulations. Its role was not to review Ms L’s medical
evidence.

e The second IRMP indicated that Ms L satisfied the condition of being unlikely
capable of taking on any other paid work before her normal pension age (NPA) of
67. However, it agreed that this was likely to be an administrative error as the
narrative of the report did not suggest that she met the criteria.

¢ |t noted that Ms L provided further evidence which was taken into account by the
second IRMP. However, additional evidence should have been referred for
consideration by the first IRMP by the stage one decision maker before making its
determination. It did not believe it was appropriate for the decision maker simply to
refer Ms L to Optima’s own IDRP.

e |t would have been helpful if the first IRMP’s report had set out how the treatments
were expected to improve Ms L’s symptoms sufficiently to enable her to return to
work before her NPA. Although the second IRMP’s report did provide more
information on the assessments and treatments that were still outstanding, it
believed the stage one decision maker should have asked further questions of the
first IRMP before making its determination.

¢ In conclusion, it was not satisfied that the stage one decision maker had carried
out its own investigation into the points Ms L raised in her appeal and made its
own decision regarding her entitlement to an IHRP. The stage one decision maker
should have ensured that all the available medical evidence relating to her
conditions at the time of her dismissal were considered by the first IRMP.

e It also believed that the decision maker should have sought further information
from the first IRMP regarding requesting reports from the specialists involved in
Ms L’s care before making its determination.

e Furthermore, Optima’s own appeals process was only appropriate for complaints
that fell outside of the pension decision. Once the Trust had received a copy of the
report from the second IRMP, it should have reviewed the report and made its
own decision on Ms L’s entitlement to an IHRP.
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20.
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e |t was for these reasons that its opinion was to uphold Ms L’s appeal and refer her
case back to the Trust for reconsideration, taking account of the second IRMP’s
report. In doing so, it said the Trust should satisfy itself that the second IRMP had
considered all the available evidence demonstrating her condition at the date her
employment was terminated and that the report provide a full explanation of the
reasons for its opinion.

e Ms L should be paid £500 by the Trust for the inconvenience caused to her.

On 22 November 2022, the Trust emailed Ms L to notify her that it was querying
some of the information with the GMPF in its stage two IDRP decision.

On 6 December 2022, the Trust emailed Ms L to inform her that her case had been
escalated to the Trustees for their review.

On 20 December 2022, the Trust emailed Ms L to ask if she wished her case to be
referred to a third IRMP for review.

Between December 2022 and February 2023, the Trust and Ms L corresponded
regarding the need for a third IRMP to review her case.

On 15 February 2023, Ms L emailed the Trust saying:

“...since the appointed referee’s decision letter was sent to you early November, |
feel there has been ample time and medical evidence to fairly review my case...|
do not feel a wait of two months for the Trustees to complete another review is a
fair process, especially when their reasons for not upholding the appointed
referee’s decision have not been made clear. | am currently awaiting
urogynaecology and orthopaedic surgeries so the best option for me to reduce
undue stress is to refer my case to The Pensions Ombudsman [TPO]...”

On 15 February 2023, the Trust emailed Ms L to update her. It said it believed that
the Trustees would ask for the third IRMP’s report to complete a full review of Ms L’s
case. It also said:

“We are sorry to hear that you are finding the process stressful and are doing
everything we can to try to bring the matter to a conclusion as quickly as
possible”.

On 22 March 2023, the Trust sent Ms L its decision letter following the Trustees’
review of Ms L’s case. It said in summary:-

e The Trustees had thoroughly reviewed the stage two decision maker's comments
and the process followed by the Trust.

e The Trustees were satisfied that the points raised by Ms L in her appeal were
investigated by the Trust. While the Trustees did not dispute that the first IRMP’s
report was compiled with insufficient medical evidence, they noted that the MRI
and x-ray reports were both reviewed by the first IRMP.
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25.
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27.

28.

29.

30.

e The Trustees had concluded that the Trust did make its own decision regarding
Ms L’s entitlement to an IHRP. The Trust considered the first IRMP’s report and
additional evidence such as her Universal Credit claim. As Ms L was awaiting
further investigations and treatments, on balance, the Trust determined that it
would not be appropriate to release an IHRP at that time.

o After the stage one IDRP appeal, the Trust contacted Optima for advice and was
informed that Ms L’s case could be referred to another IRMP. The Trust was not a
medical expert, however in its view, the first IRMP’s report was fair, balanced and
took into account all of the available medical information at that time.

e The Trustees reviewed the second IRMP’s report and previous medical evidence
submitted by Ms L. Their conclusion was that the report was a fair review of the
case and medical evidence. It provided a detailed rationale for the opinion which
in their view, was corroborated by the other medical evidence available.

¢ In conclusion, the Trustees had upheld the original decision not to release Ms L’s
IHRP at that time.

e The Trustees wanted to offer Ms L a further review of the case subject to
obtaining the opinion of a third IRMP. The Trustees understood that Ms L was
currently waiting for surgeries and that it may therefore be beneficial to submit
further evidence after these had taken place.

On 12 May 2023, following treatments, Ms L signed a form that gave her consent for
a third IRMP to review her application for an IHRP. The Trust submitted a referral to
Optima.

On 9 June 2023, Optima requested further medical evidence from Ms L’s GP and
treating doctors.

On 21 July 2023, Ms L’s GP said her fibromyalgia and chronic pain were long-term
conditions. The GP said that although different treatments may be tried, Ms L was
likely to continue to suffer with flare ups of her symptoms that required intervention.
The GP also said that as she got older a deterioration in Ms L’s joints would also
affect her experience of pain.

On 11 August 2023, the third IRMP produced his report, which was shared with the
Trust on 18 August 2023, after Ms L had viewed it. It concluded that Ms L met the
criteria for an IHRP.

In September 2023, the Trust decided to award Ms L an IHRP, backdated to 1
September 2022.

On the same day, Ms L contacted TPO to query the outcome of the review with
regard to not paying her compensation for the inconvenience caused.

In November 2023, following communication between TPO and the Trust regarding
the £500 offered by the stage two IDRP decision maker, and not addressed by the
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Trust in its letter of 22 March 2023, the Trust said the Trustees had considered this
matter and supported the decision not to pay the compensation. The Trustees felt the
Trust acted reasonably and adhered to appropriate timeframes.

31. Ms L told TPO that although she was relieved by the Trust’s decision to award her an
IHRP, she was upset that there was no acknowledgement for the length of time it had
taken and the impact on her. Furthermore, she was unhappy the Trust disagreed with
the stage two decision maker to pay her £500.

Adjudicator’s Opinion

32. Ms L’s complaint was considered by one of our Adjudicators who concluded that no
further action was required by the Trust. The Adjudicator’s findings are set out as
follows:-

¢ In the opinion of the Adjudicator, although it took a long time to process Ms L's
application, there were no unreasonable delays by the Trust. There was also
regular communication between the Trust and Ms L regarding her application and
appeals. Ms L's case was considered by three IRMPs and she was given an
opportunity to submit further medical evidence which took time to obtain as she
was still undergoing treatments and waiting for tests.

¢ With regard to the £500 “award” made by the GMPF in its stage two IDRP
response, the Adjudicator considered whether the relevant Regulations (see
Appendix 1) gave the GMPF power to direct the Trust to award compensation to a
member bringing a complaint under the IDRP.

¢ In the opinion of the Adjudicator, the GMPF was reviewing the earlier decision
making only. So, the effect of Regulation 77(4) was that the stage two IDRP
decision was binding on the Trust, as if it was its decision. But this was only in
respect of the decision referred under the Regulations, which in this case was the
decision regarding the IHRP. The Adjudicator’s opinion was that Regulation 77(4)
was not wide enough to give the power to compel the Trust to provide
compensation. In the Adjudicator’s opinion, it was within the stage two decision
maker’s scope to suggest or recommend such a payment, but it was not
enforceable. The Adjudicator’s opinion was that there was no provision under the
Regulations that would entitle Ms L to such a payment.

¢ Relevant extracts from the LGPS Regulations 2013 regarding timeframes for the
IDRP and appeal process were included at Appendix 1.

¢ Under Regulation 73, the Adjudicator’s opinion was that the initial decision
regarding Ms L’s request for an IHRP was communicated to her in writing as soon
as was reasonably practicable after the decision was made. In the opinion of the
Adjudicator, there were no unreasonable delays.
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33.

34.

¢ Following Ms L’s appeal of the initial decision, under Regulation 75, the
Adjudicator was satisfied that the stage one IDRP decision was provided before
the expiry of two months from the date on which the application was received. Ms
L appealed the initial decision on 9 August 2022, and the Trust wrote to Ms L with
its stage one IDRP response on 18 August 2022.

e Ms L appealed the stage one IDRP decision on 22 August 2022. The GMPF sent
Ms L its stage two IDRP decision on 7 November 2022. While this was slightly
outside of the timeframe of two months under Regulation 77, the Adjudicator
noted that the Trust and Ms L had corresponded regarding the IRMP’s report and
her right to appeal between 12 September and 24 October 2022. In the opinion of
the Adjudicator, there were no undue delays in issuing the stage two IDRP
decision that warranted a compensatory award.

¢ In the Adjudicator’s opinion, the delay in issuing the stage two IDRP response did
not merit an award of £500.

Ms L did not agree with the Adjudicator’'s Opinion and the complaint was passed to
me to consider.

Ms L provided her further comments in response to the Opinion. In summary she
said:-

e Her medical status was constant; the opinion of Optima’s IRMPs changed:-

o Her GP confirmed on 1 April 2022 that her CFS was lifelong and affected her
daily.

o The first IRMP said that she would likely improve and therefore did not meet
the criteria.

o The second IRMP again said there was insufficient evidence of permanent
incapacity.

o After further evidence requests, her GP reiterated on 21 July 2023 that
her fibromyalgia and chronic pain were long-term with continuing flare-ups.

o The third IRMP concluded that she met the IHRP criteria, and the Trust
awarded an IHRP backdated to 1 September 2022.

e Her conditions did not improve; the Trust’s view changed. The backdating
strengthened that conclusion. Her conditions were still impacting on her daily life.

e Key evidence was not properly considered during the process:-

o Before joining the Trust, at her pre-employment OH interview, she disclosed
that she had already reduced from full-time to part-time work due to ME and
CFS.



CAS-99869-W7F5

o She also held a PIP award for ME and CFS, evidencing disability recognition
and long-term impact under the Equality Act.

o These facts were material to whether she was permanently incapable of her
role and should have been taken into account from the outset.

¢ Maladministration identified at stage two of the IDRP. The stage two IDRP
decision found the stage one decision maker failed to ensure all available medical
evidence at dismissal was considered by the first IRMP. It was also found that it
was not appropriate merely to refer her to Optima’s own appeals process. It
upheld her appeal and recommended £500 for distress and inconvenience.

e Because of these failures and shifting IRMP opinions, she endured prolonged
uncertainty and distress until the third IRMP accepted the same underlying picture
of chronic, long-term illness.

e Compensation is within the Ombudsman’s realm. The Adjudicator suggested the
GMPF referee lacked authority to direct compensation under the LGPS
Regulations. Even if that is technically correct, the Pension Ombudsman’s own
policy allows redress for non-financial injustice. The Adjudicator’s Opinion
referenced TPO’s “redress for non-financial injustice” guidance, which recognised
such awards.

e Remedy sought:-

o A finding that the handling of her case involved maladministration and that this
caused distress and inconvenience.

o A direction that the Trust pay £500, or such other sum considered just to
reflect the injustice, consistent with stage two of the IDRP’s recommendation.

35. | have considered the additional points raised by Ms L, and | have decided to uphold
her complaint.

Ombudsman’s decision

36. Ms L’s central complaint is that she is not happy with the Trust’s decision to disagree
with the decision maker at stage two of the IDRP to award her £500 compensation for
the distress and inconvenience caused by the Trust.

37. Having considered the actions of the Trust at the time of the initial refusal of ill-health
retirement and at Stage One of the IDRP, | have decided that there was
maladministration.

38. Inits initial decision, set out in its letter of 20 July 2022 (the Initial Decision), the
Trust says:

...... the outcome of this assessment is that Dr Wladyslawska (IRMP) does not
believe you currently meet the medical criteria for entittement to Ill Health
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39.

40.

41.

42.

43.

44,

45.

46.

Retirement. The Trust is therefore currently unable to release your pension
benefits early.”

It is the role of the Trust to make the decision on whether Ms L met the criteria for ill-
health retirement under the LGPS Regulations. This decision cannot be delegated to
the IRMP. The Trust should have considered, from a lay perspective, all the medical
evidence available. If necessary, it should then have asked further questions of the
IRMP. Although there is an indication in the Initial Decision letter that other matters
were taken into account in relation to the termination of Ms L’s employment, it
appears that only the IRMP’s report was considered in relation to entitlement to an
IHRP.

| note that in its letter to Ms L of 22 March 2023, which was written after the Stage
Two IDRP outcome, the Trust does say that other matters were taken into account in
the Initial Decision and that it made its own decision. But that is not referred to in the
Initial Decision letter of 20 July 2022, in which there is no indication of deliberation
further than the IRMP’s opinion.

| therefore agree with the view of the adjudicator at Stage Two of the IDRP that there
were failings at Stage One of the IDRP.

In her email of 20 July 2022 and her appeal letter of 9 August 2022, Ms L set out the
grounds for her appeal, which included concerns about the IRMP’s report. It was her
view that the report had been compiled with insufficient medical information. Ms L
added details about her health that she thought had not been properly considered.
She also provided additional medical evidence.

In the letter of outcome at Stage One of the IDRP, dated 18 August 2022, (the Stage
One Outcome Letter) the Trust states that

“The Trust appreciates that since the IRMP’s report was produced, you have
undergone further treatment and investigations relating to your ill health. However,
the Trust is currently unable to agree to releasing your pension benefits early
based on the medical advice provided by the IRMP, as outlined above.”

It appears that, as it had when making the initial decision, the Trust relied solely upon
the IRMP’s view, without seeking any update in light of the matters raised by Ms L. It
should have, as noted at paragraph 39, itself considered all the medical evidence
from a lay perspective, and sought additional medical evidence if necessary.

In my view, the Trust ought to have put Ms L’s concerns and the additional medical
evidence to the IRMP for consideration before coming to its decision, and asked any
necessary additional questions. As set out in GMPF’s decision at Stage Two, the
Trust could also have asked the IRMP to obtain further information from the
specialists treating Ms L. However, it did not do so.

In the Stage One Outcome Letter, the Trust did correctly refer Ms L to Stage Two of
the Scheme’s IDRP. However, it also suggested that, either as an alternative or
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47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

additional to Stage Two, Ms L could use Optima’s IDRP if she was unhappy with the
IRMP’s report.

At Stage Two, the GMPF said that Optima’s independent IDRP should only have
been used for matters not concerning the LGPS.

It is unclear from the correspondence whether, in its correspondence with the Trust,
Optima meant that there was a separate IDRP, or whether Optima was in fact telling
the Trust that Ms L had the right to challenge the IRMP’s opinion within the Scheme’s
IDRP. However, the Trust presented it to Ms L as a separate or additional option.

| do not think that this was the appropriate action. The Trust should have taken into
account Ms L’s concerns about the report, and put them to the IRMP for her view or
asked for a second IRMP to make a report before coming to its Stage One decision.

It is difficult to understand what benefit there could have been to Ms L, in relation to
Stage One, in pursuing a fresh IRMP report under a separate Optima IDRP. The
Trust had already made its decision and was not indicating that it would consider any
report coming from that process. It was also unclear in the Stage One Outcome Letter
how any further report was intended to impact upon the application for ill health
retirement and Stage Two of the Scheme IDRP.

Ms L did complain under the separate process and the resulting report was provided
to the Trust. As their decision had already been made at Stage Two, it did not take
any action. However, his second IRMP’s report was considered by GMPF at Stage
Two. This report had deficiencies, noted in the Stage Two outcome.

In my view, introducing this second IDRP was unnecessary and confusing, and
caused additional distress and inconvenience to Ms L. Ms L’s concerns about the
IRMP’s report ought to have been addressed within the ongoing Scheme IDRP.

Had these failings by the Trust at the initial stage and Stage One of the IDRP not
occurred, the eventual decision that Ms L was entitled to an IHRP might have been
made at a much earlier stage, and without Ms L having to engage in protracted
correspondence with the Trust and Optima.

| am satisfied that Ms L suffered significant distress and inconvenience as a result of
this maladministration, whilst already navigating difficult issues with the decline in her
health and the termination of her employment. It is my view that the £500 suggested
by the adjudicator at Stage Two of the IDRP is appropriate, and in keeping with the
factsheet published by my Office on redress for non-financial injustice.

As | am making this award using my powers as the Ombudsman, the question of
whether GMPF had the power to make a direction to the Trust to pay compensation
at Stage Two of the IDRP, under Regulation 77(4) of the LGPS Regulations, does not
arise and, accordingly, | make no finding on that point.

| uphold Ms L’s complaint.
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Directions

57. To put matters right, within 21 days of the date of this Determination, the Trust shall
pay £500 to Ms L, in respect of the significant distress and inconvenience that she
has suffered.

Dominic Harris

Pensions Ombudsman
21 October 2025
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Appendix 1

Extract from the LGPS Regulations 2013
“73. Notification of first instance decisions

(1) Every person whose rights or liabilities are affected by a decision under regulation 72
(first instance decisions) must be notified of it in writing by the body which made it as
soon as is reasonably practicable after the decision is made.

(2) A notification of a decision that the person is not entitled to a benefit must contain the
grounds for the decision.

(3) A notification of a decision about the amount of a benefit must contain a statement
showing how it is calculated.

(4) Every notification must contain a conspicuous statement giving the address from which
further information about the decision may be obtained.

(5) Every notification must also—

(a) specify the rights available under regulations 74 (applications for adjudication of
disagreements) and 76 (references of adjudications to administering authority);

(b) specify the time limits within which the rights under those regulations may be
exercised; and

(c) specify the job title and the address of the person appointed under regulation 74(1)
to whom an application may be made.

75. Decisions of the Adjudicator

(1) The adjudicator must give written notice of a decision under regulation 74 (applications
for adjudication of disagreements) to—

(a) the applicant;
(b) the Scheme employer; and

(c) if the Scheme employer is not an administering authority, to the appropriate
administering authority before the expiry of two months beginning with the date on
which the application was received.

(2) But if no such notice is given before the expiry of that period, an interim reply must
immediately be sent to the persons mentioned in paragraph (1)(a) to (c) setting out—

(a) the reasons for the delay; and

(b) an expected date for giving the decision (“the expected decision date”).
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(3) A notice under paragraph (1) must include—

(a) a statement of the decision;
(b) a reference to any legislation on which the adjudicator relied;

(c) in a case where the disagreement relates to the exercise of a discretion, a
reference to the provisions of these Regulations conferring the discretion;

(d) a reference to the right of the applicant to refer the disagreement for
reconsideration by the appropriate administering authority under regulation 76

(reference of adjudications to administering authority) and to the time within which
the applicant may do so; and

(e) a statement that the [F1Money and Pensions Service] is available to give
assistance in connection with any difficulty with the Scheme that remains
unresolved including the address at which it may be contacted.

(4) A decision under paragraph (1) takes effect as a decision of the Scheme employer or
administering authority, as the case may be, except where the matter concerns the
exercise of a discretion, in which case, if the adjudicator does not uphold the decision,
the matter must be referred back to the body which made the decision under
adjudication for reconsideration or, where that body would have been the Scheme

employer but that body is no longer a Scheme employer, to the appropriate
administering authority.

77. Decisions of the administering authority on reconsideration

(1) An administering authority must give written notice of its decision after reconsideration
under regulation 76 (reference of adjudications to administering authority) to—

(a) the applicant; and

(b) where the administering authority is not the Scheme employer, to the Scheme

employer, before the expiry of the period of two months beginning with the date the
application is received.

(2) But if no such notice is given before the expiry of that period, an interim reply must be

sent as soon as is reasonably practicable to the persons mentioned in paragraph (1)
(a) and (b) setting out—

(a) the reasons for the delay; and

(b) an expected date for giving the decision (“the expected decision date”)
(3) A notice under paragraph (1) must include—

(a) a statement of the decision;
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(b) a reference to any legislation on which the administering authority relied;

(c) in a case where the disagreement relates to the exercise of a discretion, a
reference to the provisions of these Regulations conferring the discretion;

(d) a statement that the Money and Pensions Service is available to give assistance
in connection with any difficulty with the Scheme that remains unresolved;

(e) a statement that the Pensions Ombudsman may investigate and determine any
complaint or dispute of fact or law in relation to the Scheme made or referred in
accordance with the Pension Schemes Act 1993; and

(f) the addresses at which the Money and Pensions Service and the Pensions
Ombudsman may be contacted.

(4) A decision under paragraph (1) takes effect as a decision of the Scheme employer
or administering authority, as the case may be, except where the matter concerns
the exercise of a discretion, in which case, if the adjudicator does not uphold the
decision, the matter must be referred back to the body which made the decision
under adjudication for reconsideration or, where that body would have been the
Scheme employer but that body is no longer a Scheme employer, to the appropriate
administering authority.”
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