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Ombudsman’s Determination 

Applicant Mr R  

Scheme  Central Networks Group of the Electricity Supply Pension Scheme 

Respondent The Trustee of the Central Networks Group of the Electricity 

Supply Pension Scheme (the Trustee) 

Outcome  

 

Complaint summary  

 

Background information, including submissions from the parties 

Background 

 

“Benefits … shall be paid to a Member entitled to Frozen Benefits, and he 

shall be treated as having retired: 

(a) … 

(b) … on a date earlier than the date of his attaining Normal Pension Age 

on the grounds of his Ill-Health …” 

 

“bodily or mental incapacity or physical infirmity which, in the opinion of a 

Medical Adviser of the Scheme, will prevent, otherwise than temporarily, the 

person concerned from carrying out any duties which the Employer employing 
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him may reasonably assign to him having regard to the duties carried out by 

him immediately before so becoming incapacitated or infirm” 

 

 

 

 

 

 

 

“Based on the medical evidence available, I am of the opinion that [Mr R] is 

suffering significant ill health, which is likely to prevent him from undertaking 

any meaningful employment for the foreseeable future. I am of the opinion that 

he is now eligible for early release of his frozen benefits.” 
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Mr D’s position 
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The Trustee’s position 

 

 

 

 

 

Adjudicator’s Opinion 

 

• Members’ entitlements to benefits when taking early retirement due to ill health 

are determined by the scheme rules or regulations. The scheme rules or 

regulations determine the circumstances in which members are eligible for ill 

health benefits, the conditions which they must satisfy and the way in which 

decisions about ill health benefits must be taken. 
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• In Mr R’s case, the relevant rule was Rule 17(1A) which provides for the 

payment of frozen benefits before normal pension age (NPA) where the 

member is suffering from “Ill-Health”. Ill-Health was defined as: 

“bodily or mental incapacity or physical infirmity which, in the opinion of a 

Medical Adviser of the Scheme, will prevent, otherwise than temporarily, 

the person concerned from carrying out any duties which the Employer 

employing him may reasonably assign to him having regard to the duties 

carried out by him immediately before so becoming incapacitated or 

infirm” 

• In other words, Mr R could only be paid his benefits if he was permanently 

unable to carry out any duties which his former employer might reasonably 

have assigned to him. In the Adjudicator’s view, this definition envisaged a 

wider range of duties than simply those which Mr R had actually been 

undertaking before his employment ceased. However, in deciding whether the 

range of duties considered for the purposes of Rule 17(1A) was reasonable, 

due regard must be had for Mr R’s actual former duties. 

• Rule 17(1A) required the opinion “of a Medical Adviser of the Scheme”. This 

was defined as a “registered medical practitioner appointed or approved by 

any of the Principal Employers”. The Trustee had said that it could not 

consider any evidence from a medical practitioner who had not been appointed 

by an employer. In the Adjudicator’s view, this was applying too narrow an 

interpretation to Rule 17(1A). The rule did require the Scheme’s Medical 

Adviser (SMA) to form an opinion as to whether or not the member is suffering 

from Ill-Health. However, she was of the view that this did not preclude the 

Trustee from considering any other medical evidence. 

• The Trustee had an overall responsibility for ensuring that members received 

the benefits they were entitled to. Mr R could not be paid his frozen benefits 

before his NPA if the SMA was not of the opinion that he was suffering from Ill-

Health. However, the Trustee had a responsibility to ensure that the SMA 

reached his/her opinion in a proper manner. It should not accept the SMA’s 

opinion blindly; particularly if other relevant evidence had been submitted. 

• The Trustee could only be expected to review the medical evidence from a lay 

perspective. It was not expected to challenge a medical opinion. It could, 

however, be expected to ensure that there had been no error or omission of 

fact by the SMA and that s/he had not misinterpreted the relevant rule. If there 

was a difference of opinion between the SMA and other medical advisers, for 

example, the member’s treating physicians, the Trustee should expect the 

SMA to explain why. 

• Mr R’s frozen benefits had been put into payment with effect from 26 April 

2017. This was the date of his second application. Mr R argued that the 

benefits should be paid with effect from September 2015; the date of his first 



PO-25733 

6 
 

application. The Trustee had declined to backdate Mr R’s benefits to 

September 2015 on the grounds that the SMA was not of the opinion that he 

was suffering from Ill-Health (as defined) at that time. 

• In November 2015, Dr Williams had advised that the permanence of Mr R’s ill 

health could not be established at that stage. He had said there was an 

expectation that, with appropriate treatment and input, Mr R was likely to 

recover sufficiently “to return to meaningful employment”. 

• Dr Williams’ report was brief. He referred to appropriate treatment and input 

but did not explain what this might be. He referred to Mr R returning to 

“meaningful employment” but it was not clear whether he was aware of or had 

considered Mr R’s former duties. Rule 17(1A) did not require Mr R to be 

permanently incapable of “meaningful employment”. It required him to be 

permanently incapable of “carrying out any duties which the Employer 

employing him may reasonably assign to him having regard to the duties 

carried out by him”. 

• In the Adjudicator’s view, the report provided by Dr Williams in November 2015 

lacked sufficient detail for the Trustee to be able to satisfy itself that his opinion 

had been reached in a proper manner. It also lacked sufficient detail for Mr R 

to fully understand why his benefits were not being paid at that time and either 

accept this or prepare an informed appeal. 

• The Adjudicator noted that Mr R had appealed the decision at the time under 

the Scheme’s IDR procedure but did not apply to the Ombudsman when his 

appeal was unsuccessful. She considered whether this now precluded the 

Ombudsman from considering the effect of Dr Williams’ 2015 report. In her 

view, the fact that the Trustee was relying on Dr Williams’ 2015 report in 

deciding not to backdate Mr R’s benefits to September 2015 brought it within 

the scope of this investigation. If the decision not to pay Mr R’s benefits in 

2015 met the requirements of Rule 17(1A), his claim for further backdating 

could not succeed. It was, therefore, appropriate to consider whether or not 

that was the case. 

• It was the Adjudicator’s opinion that the lack of detail in Dr Williams’ 2015 

report meant it was not safe to conclude that his opinion had been reached in 

accordance with Rule 17(1A). In order to satisfy itself that due process had 

been followed, the Trustee required more detail from Dr Williams. It did not 

request this and its failure to do so amounted to maladministration. Mr R had 

sustained injustice as a consequence because the appropriate 

commencement date for the payment of his benefits had yet to be established. 

His complaint could be upheld on that basis. 

• The Adjudicator clarified that, in coming to this conclusion, she was not 

expressing an opinion as to the appropriate date for the payment of Mr R’s 

frozen benefits. It might well be that, having obtained further information from 
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Dr Williams, the Trustee would be able to satisfy itself that the 2015 decision 

had been reached correctly. If that was the case, Mr R’s benefits would be 

payable from the date of his second application; 26 April 2017. 

• The Adjudicator suggested that, in order to put matters right, the Trustee 

should ask Dr Williams to provide more information about his reasons for 

concluding that Mr R was not suffering from Ill-Health in 2015. In particular, it 

should ask Dr Williams to explain what treatment and input he had in mind and 

whether he had had appropriate information about Mr R’s former duties. It 

would also be helpful if the Trustee was to ask Dr Williams to explain what had 

changed between 2015 and 2017. On receipt of the further information from Dr 

Williams, the Trustee should consider whether the 2015 decision was reached 

in accordance with Rule 17(1A). If it was satisfied that it was, it should write to 

Mr R explaining this. If not, it should ask Dr Williams to review Mr R’s case as 

at September 2015. 

 The Trustee was willing to undertake the steps suggested by the Adjudicator, but Mr 

R did not fully agree with her Opinion and the complaint was passed to me to 

consider. Mr R provided his further comments which do not change the outcome. I 

agree with the Adjudicator’s Opinion and I will therefore only respond to the key 

points made by Mr R for completeness. 

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

Directions  

 

 

 

Anthony Arter 

Pensions Ombudsman 
20 November 2019 


