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Ombudsman’s Determination  

Applicant Mrs R 

Scheme  West Yorkshire Pension Fund (the Fund) 

Respondent University of Bradford (UoB) 

Outcome 

1. I do not uphold Mrs R’s complaint and no further action is required by UoB.  

Complaint Summary 

 

3. Mrs R was on sickness leave between May 2015 and January 2016.  

4. On 19 April 2016, Mrs R was referred to Occupational Health (OH) to be considered 

for IHR. Mrs R resumed sickness leave after returning to work in February 2016. 

5. On 16 May 2016, Mrs R applied to be considered for IHR.   

6. On 15 July 2016, an Independent Registered Medical Practitioner (IRMP), Dr Sharp, 

assessed Mrs R in person and collated medical evidence from her specialists. Dr 

Sharp provided a detailed, narrative report of Mrs R’s state of health that is 

summarised below:-  

a. Mrs R had “long term low back pain requiring specialist input, surgery, pain clinic 

input and medication since 1993”.  

b. Mrs R reported a high level of disability. 

c. A return to work for Mrs R could not be excluded if ‘external work factors’ that 

were impacting on her mental and physical health could be addressed.  

d. It would be very difficult to predict Mrs R’s prognosis for the 22 years remaining 

before her Normal Pension Age (NPA). Mrs R had managed her lower back pain 

whilst working for a long time and there was a likelihood of Mrs R improving over 

the long term.   
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e. Full consideration could not be made of Mrs R’s IHR application without receiving 

a further report of her mental health from her psychiatrist.  

7. Dr Sharp subsequently provided a further IRMP report on 26 August 2016 and noted 

Mrs R’s psychological health had deteriorated. Dr Sharp said that addressing issues 

at work would likely improve Mrs R’s mental and physical health, meaning a return to 

work couldn’t be excluded. Dr Sharp also said that Mrs R could not be considered 

permanently incapable of discharging the duties of her role  

 

 

 

 

 

 

 

Regulation 35 Early Payment of retirement pension on ill-health grounds: 

active members 

(3) The first condition is that the member is, as a result of ill-health or infirmity of 

mind or body, permanently incapable of discharging efficiently the duties of the 

employment the member was engaged in. 

(4) The second condition is that the member, as a result of ill-health or infirmity of 

mind or body, is not immediately capable of undertaking any gainful employment. 

12. UoB said that Dr Sharp’s report was one of several it had considered in assessing 

Mrs R’s IHR application against the criteria stipulated in the Regulations. UoB also 

said that it had considered the medical evidence. In spite of Mrs R’s history of 

sickness absence, mental health conditions and pain, UoB decided that Mrs R was 

not permanently incapable of performing the duties of her role. UoB acknowledged 

that workplace issues Mrs R experienced affected her mental and physical health. 

However, UoB considered that they were “unlikely to be an issue in future 

employment” in line with the reasoning in Dr Sharp’s IRMP report.  

https://perspective.info/documents/si-20132356/#sisch-20132356-li-1.2.53
https://perspective.info/documents/si-20132356/#sisch-20132356-li-1.2.30
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13. On 25 May 2017, Mrs R requested that her complaint be considered at Stage 2 of       

the IDRP. Mrs R’s complaint is summarised below:-   

a. UoB based its decision to decline her application on a letter from one of her 

specialists, Dr Gorelov, that was 6 years old. Her prognosis changed 

significantly and UoB discounted other pertinent parts of Dr Gorelov’s analysis. 

b. Treatments performed after Dr Gorelov’s 2011 report were unsuccessful and, in 

spite of referral to pain management specialists, management of her back pain 

was now limited to her taking powerful, opioid painkillers. 

c. Her mental health had worsened and she was still under the care of mental 

health specialists. Other causes of her depression and anxiety remained.  

d. Other specialists determined that her back pain was incurable and permanently 

incapacitating. 

14. On 26 August 2017, the City of Bradford Metropolitan District Council (CBMDC) 

provided its Stage 2 IDRP response, in its capacity as Administering Authority of the 

WYPF. CBMDC said it was not satisfied that UoB had “followed the correct process 

and regulatory requirements” in reaching its decision on Mrs R’s IHR application. It 

said that the delay between Dr Sharp’s IRMP report and Mrs R’s employment being 

terminated in November 2016 was too long. CBMDC also said that further evidence 

and another IRMP report would be required to cover August 2016 – November 2016. 

Consequently, it remitted Mrs R’s application to UoB. CBMDC told UoB to gather 

further medical evidence, request another IRMP report and consider Mrs R’s 

application afresh.  

15. On 24 November 2017, Dr Hall-Smith, another IRMP, provided a further report on 

Mrs R, which is summarised below:- 

a. Dr Hall-Smith was in receipt of further evidence from Mrs R’s doctors and 

psychiatrist.  

b. It was not disputed that Mrs R had chronic, ongoing medical problems.  

c. Dr Hall-Smith had seen no evidence that there was a deterioration in Mrs R’s state 

of health between August 2016 and November 2016. All the available evidence 

would likely not have led Dr Sharp to reach a different conclusion, if her IRMP 

report had been made in November 2016. 

16. On 4 January 2018, UoB wrote to Mrs R stating that it would not grant her IHR 

application. 

17. On 28 May 2018, Mrs R raised a further complaint under the Fund’s IDRP. In UoB’s 

view, there was no material change in the facts or its position since Mrs R’s original 

IDRP complaint. After consulting with this Office and WYPF, UoB forwarded Mrs R’s 

appeal directly to the Pensions Ombudsman in order not to delay matters further.  
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b. The Ombudsman’s role is to decide whether UoB has abided by the Fund’s 

Regulations, asked relevant questions, considered all relevant evidence and 

explained the reason(s) for its decision in a transparent way. If there are flaws in 

the decision-making process, the Ombudsman can require UoB to look at Mrs 

R’s case again. However, the weight which is attached to any of the evidence is 

for UoB to decide, including giving some of it little or no weight. It is open to it to 

prefer the advice of its own medical advisers unless there is a cogent reason 

why it should not. Or, should not without seeking clarification. This might include 

errors or omissions of fact on the part of the IRMP, or a misunderstanding of the 

relevant Regulations. The Adjudicator reviewed Mrs R’s case on this basis.  
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Ombudsman’s Decision 

20. Mrs R disagrees with UoB’s decision not to grant her IHR. However, Mrs R’s 

disagreement on its own is not sufficient grounds for me to remit the matter back to 

UoB for her application to be re-considered. 

21. In her comments, Mrs R says that UoB based its decision partly on Dr Sharp’s 

incorrect assertion that further treatment options are available to treat her condition. 

Mrs R considers that the overwhelming opinion of all of her specialists is that no 

further, untried treatment options exist. Mrs R also says that UoB did not take 

adequate account of the medical evidence submitted by her General Practitioner 

(GP).  

22. UoB is entitled to prefer the views of one specialist over another if it has considered 

all of the relevant factors and not considered any irrelevant factors. I can see no 

evidence that UoB has not considered Mrs R’s application for IHR in accordance with 

the Regulations and all the medical evidence available.  

23. As explained by the Adjudicator in his Opinion, my role is not to review the medical 

evidence and come to a decision of my own but to consider UoB’s decision-making 

process. I agree with the Adjudicator that it was good practice for CBMDC to remit 

Mrs R’s application back to UoB to consider again after her dismissal.  

24. In view of there being less than three months between Dr Sharp’s IRMP report and 

Mrs R being dismissed it is not surprising that there was a paucity of further medical 

evidence for Dr Hall-Smith to refer to. Consequently, I agree with the Adjudicator’s 

view that UoB reviewed Mrs R’s IHR application appropriately based on the facts. 

25. I do not uphold Mrs R’s complaint. 

 

Anthony Arter 

Pensions Ombudsman 
9 September 2019 


