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Ombudsman’s Determination 

Applicant Mr D 

Scheme Local Government Pension Scheme 

Respondents  South Yorkshire Police (SYP) 

South Yorkshire Pensions Authority (SYPA)  

Outcome  

 

 

Complaint summary  

 

Background information, including submissions from the parties 

 

 

“(1) A deferred member who, because of ill-health or infirmity of mind or 

body - 

(a) becomes permanently incapable of discharging efficiently the 

duties of the employment that member was engaged in at the 

date the member became a deferred member, and 

(b) is unlikely to be capable of undertaking gainful 

employment before normal pension age, or for at least three 

years, whichever is the sooner, 
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may ask to receive payment of a retirement pension whatever the 

member's age. 

… 

(3) Before determining whether or not to agree to a request under 

paragraph (1), the deferred member's former Scheme employer, 

or administering authority, as the case may be, must obtain a certificate 

from an IRMP as to whether the member is suffering from a condition 

that renders the member - 

(a) permanently incapable of discharging efficiently the duties of the 

employment the member was engaged in because of ill-health or 

infirmity of mind or body; and, if so, 

(b) whether as a result of that condition the member is unlikely to be 

capable of undertaking gainful employment before 

reaching normal pension age, or for at least three years, 

whichever is the sooner. 

… 

(8) An IRMP appointed under paragraph (6) may be the same IRMP who 

provided the first certificate under regulation 36(1) (role of the IRMP).” 
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“ID staff have undergone personal safety training due to having direct contact 

with detainees. Suspect image capture is purely voluntary and all suspects at 

the point of having their image captured are cooperative. Image capture was 

also invariably conducted by two officers. As a result, I am not aware of a 
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single incident where an identification officer has had to put this training into 

practice.” 

 

“[Mr D] was required to deal in close proximity with suspects. There would 

however, invariably have been other officers or members of staff available to 

assist him in this and by the fact that identification image captures require the 

consent of the suspect, the potential for confrontation or any physical risk was 

significantly reduced. Current systems no longer require ID staff to deal with 

suspects.” 
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Mr D’s position 
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SYP’s position 
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SYPA’s position 

 

Adjudicator’s Opinion 
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1Sampson v Hodgson [2008] All ER (D) 395 (Apr) 
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 SYP did not accept the Adjudicator’s Opinion and the complaint was passed to me to 

consider. SYP provided its further comments which do not change the outcome 

substantially. I largely agree with the Adjudicator’s Opinion and I will, therefore, only 

respond to the key points made by SYP for completeness. 

Ombudsman’s decision 
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 Therefore, I uphold Mr D’s complaint. 

Directions  

 

 

 
Anthony Arter 

Pensions Ombudsman 
10 September 2018 
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Appendix 

Medical evidence 

Occupational health unit 2014 

 

Dr Hynes, 2 September 2014 

 

Mr Ali, consultant orthopaedic surgeon, 23 January 2015 

 

 

“[Mr D] had conservative treatment and received various injections to the 

nerve root. [Mr D] will continue to have exacerbation and remission of his pain 

for some time to come. There is a possibility that [Mr D] might need surgery in 

the near future if his pain fails to be controlled by conservative means like 

injection and physiotherapy. 

I don’t recommend [Mr D] to do any physical activity or to do any job which 

involves walking, running or lifting heavy objects as that exacerbates his pain. 

Office work might be suitable for the short term.” 



PO-19842 
 

17 
 

Dr Hynes, 17 September 2015 

 

“Based on his current level of symptoms I think he would find it difficult to 

sustain employment at the moment.” 

 

Ms Shipley, extended scope practitioner, 2 December 2015 

 

Ms Murphy, 2 March 2016 

 

“Due to chronic pain in his back and intermittent sciatica [Mr D] has problems 

with general household chores and day to day living requirements. He is 

unable to stand or sit for longer than 20 mins without pain/discomfort. In 

addition he has become depressed through a combination of the effects of 

pain/lack of mobility. Episodes of pain can vary from day to day and also the 

severity. He is unable to travel very far again due to pain and walking more 

than a short distance is difficult.” 

“As he is unable to sit or stand and walk for any prolonged period he would 

find it difficult and at times impossible to carry out even a sedentary role. Even 

reasonable adjustments would not be enough to enable this man to return to 

gainful employment.” 
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Dr Williams, 15 April 2016 

 

 

 

“He has been found to have degenerative disc disease, however this is 

entirely normal for his age. Furthermore, the disc prolapse was first identified 

over twenty years ago, and there does not appear to be any significant new 

findings or substantial worsening of the degenerative changes. Back pain is so 

common it is regarded as ‘normal’, and in the great majority of cases it is 

mechanical, related more to how the back is being used and the posture of the 

back rather than any substantial underlying pathology. Even in the presence of 

degenerative changes it is generally not possible to link the degenerative 

findings and the actual symptoms. The treatment is activity, and those who are 

physically fit and active generally recover faster and are less disabled, with 

less likelihood of recurrence. 

Over the years his symptoms have come and gone, and he has been able to 

lead a normal life, working normally and undertaking DIY in between episodes. 

Furthermore, the orthopaedic assessments have not always found him to be a 

clear historian, or that his described symptoms fit with the underlying findings. 

It appears at times that he exaggerates his symptoms. 

On the basis of the objective information provided, there is no obvious reason 

why his symptoms should not settle again as they have done on every 

occasion in the past, with a return to full activity. He does now present as very 

disabled, however there is no clear pathological reason why his symptoms 

should have increased so substantially. 

Overall, therefore, I cannot say with any degree of certainty that he will remain 

permanently unfit for his role, and the evidence would indicate that he is very 

likely to recover and become fit again. On balance of probabilities he would 

not therefore meet the criteria for early release of pension payments.” 
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Mr Ivanov, consultant neurosurgeon and spinal surgeon, 17 November 2016 

 

Mr D’s GP, 28 December 2016 

 

“Previous experience showed that MRI scan images can only reveal limited 

number of disc problems or nerve compression however the determination of 

pain caused can only be felt by the patient to various degrees of severity. It 

seems that the sciatic nerve root inflammation does cause [Mr D] extreme pain 

and debility … which make activities like driving uncomfortable and difficult in 

spite of analgesic remedies. 

[Mr D] has many related back problems including degeneration and disc 

prolapse which are permanent. He also has osteophytes encroaching on 

spinal foramina which could result in nerve compression and frequent pain. 

The lack of mobility will become more of a problem as he ages. His disability is 

no doubt likely to deteriorate further as he gets older.” 

 

Dr Gemmell, 20 May 2017 
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Mr Ivanov, 17 July 2017 

 

 


