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PENSION SCHEMES ACT 1993, PART X

DETERMINATION BY THE PENSIONS OMBUDSMAN

Complainant
:
Mrs L Y Bevan

Scheme
:
Local Government Pension Scheme

Respondent
:
Cardiff University (the University)

1997 Regulations
:
The Local Government Pension Scheme Regulations 1997

1999 Regulations
:
The Local Government Pension Scheme (Miscellaneous Provisions) Regulations 1999

THE COMPLAINT (dated 24 September 2000)

 AUTONUM 
Mrs Bevan alleged injustice resulting from maladministration by the University because it wrongfully refused her application for an ill-health early retirement pension (IHP).

MATERIAL FACTS 

 AUTONUM 
Mrs Bevan is a member of the Scheme by virtue of her employment with the University.  She said that, during 1998, a long-standing problem with her back became worse, and she became unable to continue working.  She commenced sick leave on 12 October 1998 and has not returned to work.  On 20 December 1998 she wrote to the University stating that, on the advice of her doctor, she wished to enquire about the possibility of part-time work.  She also requested a change of duties to enable her to work on the ground floor and without the need to climb stairs.  Subsequently, on 5 January 1999, she stated more specifically that she was requesting a transfer to part-time employment on a permanent basis, and confirmed that she was quite prepared to consider alternative work at a lower grade.

 AUTONUM 
The University arranged for Mrs Bevan to be examined by Dr Lloyd, a general practitioner who was, at that time, employed by the University on a part-time basis.  Dr Lloyd reported to the University on 2 February 1999 as follows:

“Unfortunately I did not receive a copy of her job description, but Mrs Bevan was able to describe the duties of her job in some detail.  In answer to your questions:

(1) I think it unlikely that part time work will be the answer … unless the nature of her job were also to change.  Mrs Bevan states that many of the physical components of her job aggravate her back problem.  These include climbing up and down stairs, carrying boxes of stationery and carrying trays of coffee for her colleagues.

(2) I suspect that Mrs Bevan’s problem is spinal arthritis [but] it is possible that she may have another diagnosis such as a prolapsed intervertebral disc for which surgical intervention may potentially offer a cure, although I think this very unlikely.

(3) Mrs Bevan is not capable of carrying out the full duties of her post on a full or part time basis for the reasons stated above.

(4) Mrs Bevan feels that she would be able to carry out some of the duties of her post … [but] she also feels that she would not be able to cope with having to climb up and down flights of stairs”.

 AUTONUM 
The University also received a letter, dated 1 February 1999, from Dr Thomas, Mrs Bevan’s general practitioner.  Dr Thomas stated:


“[I have seen her on several occasions recently] and finally on the 17.1.99.  Her back is less painful and her mobility has improved somewhat.  As this lady’s pain is … made worse by physical activity I think she would benefit from working in a part-time capacity.  She should be able to perform part-time duties providing there is no heavy lifting or need to climb numerous flights of stairs on a frequent basis.”

 AUTONUM 
On 18 February 1999 Mr McDougall, the University’s Director of Personnel, wrote to Mrs Bevan stating that he had received the above medical reports 

“which indicate that you are not capable of fulfilling all the duties of your current post”.


Mr McDougall went on to say:

“In order to proceed with the consideration of your request for part-time work and the avoidance of some of the tasks contained within your current post I would be grateful if you will arrange to meet with … our Departmental Health Officer[*], [whose] expertise lies on assessing a person’s capability in the workplace and [who] will take into account all factors including the nature of work tasks and the facilities available in the building.  We will then be able to ascertain the opportunities available to you in your own department and the University.”


* The official title of the “Departmental Health Officer” is Occupational Health Nursing Adviser.

 AUTONUM 
However, it appears that, when she met the Occupational Health Nursing Adviser on 9 March 1999, Mrs Bevan indicated that she now felt that she would not be able to cope properly with part-time work, and the possibility of early retirement was discussed.  The Occupational Health Nursing Adviser passed on Mrs Bevan’s request for early retirement to the University’s personnel department without comment.  Mrs Bevan was then aged 36.

 AUTONUM 
On 23 March, Mrs Bevan’s entitlement to full sick pay expired and she moved on to half pay.

 AUTONUM 
Following receipt of the report from its Occupational Health Nursing Adviser, Mrs Davies, a Pensions Administrator at the University, asked Mrs Bevan to visit Dr Matthews, a general practitioner colleague of Dr Lloyd. Mrs Davies also wrote to Dr Matthews on 10 March 1999 as follows :


“Mrs Bevan is a member of the [Scheme] and has applied for early retirement on the grounds of ill health. The rules of the scheme require an independent medical report to support her application. I am therefore requesting a medical opinion and if you should support her case you are required to put in your report the following :- that she is permanently incapable of discharging efficiently duties of that employment because of infirmity of mind or body.”  

 AUTONUM 
Dr Matthews wrote to the University on 26 March 1999 as follows:

“Although there is no confirmed diagnosis, which makes the prognosis for her condition very difficult to assess, I am sure that Mrs Bevan is never going to be pain free whilst performing her current role and without further treatment.  As Mrs Bevan has indicated that she is not interested in the prospect of spinal surgery (even if it were appropriate, because the outcome is so uncertain), I do not feel further investigation is warranted.  I therefore feel that she is permanently incapable of discharging efficiently the duties of her employment.”  

 AUTONUM 
On 28 April 1999 Mrs Bevan wrote to Mr McDougall stating that, at her meeting with the Occupational Health Nursing Adviser, she was advised to apply for ill-health retirement.  She had therefore made an application for IHP on 19 March 1999 but said that she had heard nothing more.

 AUTONUM 
Mr McDougall replied on 14 May 1999 as follows:

“The current situation is that your request has not been granted and the University has arranged for you to visit an occupational health centre for further assessment in order to determine the best course of action.  I should stress that such “action” could still include the award of [IHP], but frankly we would prefer, as I am sure you would, to find some means of your achieving a return to work.”     

 AUTONUM 
Mrs Bevan was examined on 3 June 1999 by Dr Tidley, an Occupational Health Physician.  Dr Tidley wrote to Mr McDougall on 7 June 1999 confirming that he had seen a detailed job description and existing medical reports, and stating:

“I advise that Mrs Bevan is currently unfit for work … and in the absence of any current active treatment she is likely to remain unfit for work for the immediately foreseeable future.  The [reported] nature and duration of Mrs Bevan’s low back problems are such that in my opinion she is likely to have a disability as defined under the Disability Discrimination Act 1995, but in the immediately foreseeable future I am unable to identify any adjustments to overcome her impairment.  In the longer term, you may wish to consider providing her with assistance at work, for lifting and carrying, reducing her need to ascend and descend stairs … and ensuring that the ergonomics of her workstation are optimal with regard to her posture and mix of activities.  I would hope that adjustments of this type would overcome Mrs Bevan’s impairment and/or reduce the risk of aggravating her problem, but clearly it must be a managerial decision as to whether such measures are reasonable/practical in relation to Mrs Bevan’s work.  I am unable to conclude on balance that she is likely to be permanently incapacitated from providing regular and effective service in relation to her general duties, namely for the rest of her working life.  Clearly this will be disappointing to her, although as discussed, I would be prepared to review my opinion if she provides consent for me to obtain a report from her Family Doctor … Finally, I wish to emphasise that I am not in any way questioning the genuineness of Mrs Bevan’s back problems, but I am nevertheless unable to conclude that she will be genuinely incapacitated by these problems until her normal retirement age.”

 AUTONUM 
Apparently, Mrs Bevan provided the above consent, because on 21 July 1999 Dr Thomas provided another report.  Dr Thomas outlined the history of Mrs Bevan’s symptoms and gave brief details of tests and treatment carried out.  Dr Thomas concluded:

“Her low back pain now persists and if anything is worse than it was last October.”


However, see paragraph 4.  At that time, Dr Thomas felt that Mrs Bevan was getting better.

 AUTONUM 
When he was shown a copy of this second report from Dr Thomas, Dr Tidley confirmed to Mr McDougall on 30 July 1999 that:

“I remain unable to support Mrs Bevan’s application for ill health retirement”.


However, Dr Tidley said that Mrs Bevan had asked him to confirm that he had seen Dr Matthews’s letter, but he had not.  Dr Tidley said that he would be willing to review his decision again if a copy of Dr Matthews’s letter could be obtained, but that the likelihood of him altering his opinion was small.

 AUTONUM 
On 11 August 1999 Mr McDougall wrote to Mrs Bevan stating that, after consideration of all the medical evidence, he was unable to recommend the award of IHP.  He explained:

“This decision is based on the assessment of your condition by doctors who conclude that you are not likely to be permanently incapacitated from working as a secretary.  I must stress that the above does not represent any sort of challenge to your current absence, but it does imply that your condition should improve.  At some point then we would expect that a combination of appropriate treatment, diet and ergonomic arrangements of your workplace and duties should enable you to resume your career.”

 AUTONUM 
Mr McDougall wrote to Mrs Bevan again on 20 August 1999, reminding her that her entitlement to sick pay would expire on 8 September 1999.  He said that, in order for the University to keep open the option of a return to work, he would require her to provide, before the end of September, a current prognosis of her condition and “ideas relating to changes in the structure of your work or workplace which might assist in facilitating that return”.  

 AUTONUM 
At this point, Mrs Bevan withdrew from dealing personally with the University and appointed her father, Mr Davies, to act as her representative.  After an exchange of correspondence, Mrs Bevan appealed against the decision to refuse her request for IHP.  The appointed officer informed her on 29 November 1999 that he wished to obtain the opinion of another independent medical examiner and he arranged for her to be examined by consultant occupational health physicians Dr T H L Lloyd and Dr J A Rogers.

 AUTONUM 
Dr T H L Lloyd and Dr Rogers examined Mrs Bevan at her home on 17 December 1999.  According to their report, dated 22 December 1999, Mrs Bevan told them:

“Not in frequent contact with her doctor … and specialist referral or other change in medical management has not been proposed.  [She ] has no intention to return to her [old] job, believing that she will never be able to manage the full duties.  In any case, a permanent replacement has been appointed.  She felt that she could have continued on a part time basis, but the head of department would not accede to this, nor to her request for assistance from an “office junior” with the heavier tasks.  At present, she has no intention to seek or to train for alternative work, being content in her present lifestyle which allows her … to be “in control” of her symptoms.”


After examining her musculature, reflexes, joints and spine the doctors commented:

“There are inconsistencies here.  Waddell’s spurious signs indicative of symptom magnification (not necessarily at conscious level) are present.  Furthermore, she was able to sit on an armchair without apparent discomfort or needing to change position for over 40 minutes and to rise repeatedly from both sitting and recumbent postures without difficulty.  Her postures and spinal movements observed informally were indicative of better function than suggested by formal testing.”


Dr T H L Lloyd and Dr Rogers then gave a detailed opinion.  They considered that Dr Tidley’s opinion, despite a lack of details of his clinical findings, remained perfectly valid.  They did not agree entirely with the opinions expressed by Dr Thomas, in view of their findings at examination (full details not set out here).  As far as is relevant here, the doctors stated:

“Despite the award of state Incapacity benefit, Mrs Bevan is not incapable of all work.  Our clinical findings and observations indicate that Mrs Bevan is capable of working as a secretary.  [Her] symptoms … may well be aggravated by repeated bending, lifting of heavy weights from below knee level, and probably also by having to climb flights of stairs repeatedly.  We accept that prolonged sitting or standing, without the opportunity to move about, could cause her discomfort.  It should be possible for a reasonable employer to exclude obligations and activities incompatible with these restrictions from the duties of a secretary.  Further prolongation of inactivity will certainly result in the adoption of a permanent sickness role; she already lacks motivation to return to work.  Return to work of any sort compatible with the restrictions described will be psychologically beneficial.  A “graded” return to work, perhaps three months on a part-time basis, would probably restore her confidence.”

 AUTONUM 
The appointed officer then considered the above medical report and the legislation relevant to Mrs Bevan’s IHP application.  On 7 January 2000 he wrote to Mrs Bevan to inform her that her appeal had been refused, on the grounds that she was not certified as being permanently incapable of discharging efficiently her duties, and so there was no entitlement to IHP.

 AUTONUM 
Mr McDougall then wrote to Mrs Bevan again on 13 January 2000, in the light of the decision by the appointed officer.  Mr McDougall acknowledged that it would probably be impossible for her to return to her former workplace because of the necessity to climb stairs.  He assured her that the general principles of support for a return to work, as set out in his letters of the previous August, still applied, and he invited her to meet with him in a few days time to discuss the best way forward.

 AUTONUM 
This meeting took place on 27 January 2000.  Mrs Bevan was accompanied by Mr Davies.  Little real progress was achieved; Mr Davies and Mrs Bevan continued to maintain that she was unfit for work and pointed out that her old position had been filled.  However, they did not appear entirely to rule out future employment, because Mrs Bevan indicated that any alternative employment would have to be clerical and Mr McDougall agreed that a car parking facility would be provided.  According to Mr Davies, it was agreed that the University would provide Mrs Bevan with “worthwhile” vacancies and she would consult her doctor regarding their suitability.

 AUTONUM 
Mr McDougall wrote to Mrs Bevan on 2 February 2000 outlining what he considered to be the salient points arising from the meeting.  I shall not set out the full details here.  He stated that her employment had not been “technically terminated”, an allegation apparently made by Mr Davies, and confirmed that he would arrange for her to be provided with details of posts in the broad area of clerical/secretarial work.  Subsequently, Mr Davies accepted that Mrs Bevan received approximately twenty “vacancy sheets” during the course of the following few weeks.  

 AUTONUM 
On 19 June 2000 Mrs Bevan appealed to the Secretary of State.  The Secretary of State’s decision, dated 29 June 2000, was that, because Mrs Bevan was still in the University's employment, the requirement in the Regulations that her employment should have ended because of permanent incapability due to ill-health had not been fulfilled.  Therefore, the question of whether she should be provided with IHP could not be considered.      

The provisions of the 1997 Regulations and the 1999 Regulations
 AUTONUM 
Regulation 27(1) of the 1997 Regulations stated:

“Where a member leaves local government employment by reason of being permanently incapable of discharging efficiently the duties of that employment because of ill-health or infirmity of mind or body, he is entitled to an ill-health pension and grant”

 AUTONUM 
The 1999 Regulations amended Regulation 27(1) above with effect from 1 April 1999.  Regulation 27(1), as amended, states:

“Where a member leaves local government employment by reason of being permanently incapable of discharging efficiently the duties of that employment or any other comparable employment with his employing authority because of ill-health or infirmity of mind or body, he is entitled to an ill-health pension and grant”


The 1999 Regulations also introduced the following new Regulation 27(5):

“In paragraph (1) – “comparable employment” means employment in which, when compared with the member’s employment –

(a) the contractual provisions as to capacity either are the same or differ only to an extent that is reasonable given the nature of the member’s ill-health or infirmity of mind or body; and

(b) the contractual provisions as to place, remuneration, hours of work, holiday entitlement, sickness or injury entitlement and other material terms do not differ substantially from those of the member’s employment; and

“permanently incapable” means incapable until, at the earliest, the member’s 65th birthday.”

 AUTONUM 
Regulation 97(2) of the 1997 Regulations states:

“Any question whether a person is entitled to a benefit under the Scheme must be decided by the Scheme employer who last employed him”.

 AUTONUM 
Regulation 97(9) of the 1997 Regulations provided:

“Before making a decision as to whether a member may be entitled under regulation 27 on the ground of ill-health, the Scheme employer must obtain a certificate from an independent registered medical practitioner as to whether in his opinion the member is permanently incapable of discharging efficiently the duties of the relevant employment because of ill-health or infirmity of mind or body.”

 AUTONUM 
With effect from 1 July 1999, the 1999 Regulations amended the above Regulation 97(9) as follows:

“Before making a decision as to whether a member may be entitled under regulation 27 on the ground of ill-health, the Scheme employer must obtain a certificate from an independent registered medical practitioner who is qualified in occupational health medicine as to whether in his opinion the member is permanently incapable of discharging efficiently the duties of the relevant employment because of ill-health or infirmity of mind or body.”

 AUTONUM 
When she read my preliminary conclusions with regard to her complaint, Mrs Bevan repeated that she should have been awarded IHP in March 1999, subject to the terms of the (unamended) 1997 Regulations, because the “independent” medical examiner Dr Matthews had supported her application (see paragraph 9), as required by those Regulations.

 AUTONUM 
My investigator then asked Mr McDougall to confirm that Dr Matthews was on the “panel” of recognised independent medical examiners for the purposes of the Scheme.  If she was, why was her opinion not accepted?  If she was not, why did Mrs Davies ask her to examine Mrs Bevan and to submit an opinion regarding the likelihood of her being permanently incapable of discharging her duties?    

 AUTONUM 
Mr McDougall said that Dr Matthews was not independent; firstly, because she was a partner of Dr Lloyd, who had previously examined Mrs Bevan and, secondly, because she was also employed on a part time basis by the University until the summer of 2000.  Mr McDougall said that Mrs Davies had, mistakenly, followed “an old university routine which dated back to times when such matters were done differently.”  He accepted that Mrs Bevan’s referral to Dr Matthews had been unnecessary.    

CONCLUSIONS
 AUTONUM 
It appears that Mrs Bevan demands the right to be the sole arbiter (in consultation with her doctor) of whether she is capable of resuming work and, if she decides that she is not, then her position is that the University must terminate her employment on grounds of capability and award her IHP.  I agree that only she has the right to decide what will be best for her future wellbeing, but I am unable to become involved in matters concerning her contract of employment, in particular with regard to whether or not the University should terminate her employment, or on what grounds (see Engineering Training Authority v Pensions Ombudsman [1996] OPLR 167).  

 AUTONUM 
She also puts forward what is, in my view, a somewhat artificial objection to the determination of her IHP application according to the terms of the 1997 Regulations as amended by the 1999 Regulations (which, as far as is relevant here, introduced the requirement for the independent examiner to be a qualified occupational health practitioner).  She consented to be examined by Dr Tidley and, subsequently, by Drs Rogers and T H L Lloyd, but it seems that this objection is designed now to deflect attention away from these three most eminent medical opinions with regard to her future capability for employment, which do not assist her.

 AUTONUM 
At the time Mrs Bevan made her IHP application in March 1999, the 1999 Regulations had not come into effect.  The University had then received somewhat inconclusive reports from Dr Thomas and Dr Lloyd, although Mr McDougall acknowledged that these reports indicated that Mrs Bevan was “not capable of fulfilling all the duties of [her] current post”.  Despite Mrs Bevan’s assertions, I have been shown no other evidence indicating that the University’s Occupational Health Nursing Adviser had agreed that she should apply for IHP.  Even if she had so agreed, this would hardly be conclusive.  Subsequently, the University requested and obtained a report from Dr Matthews who concluded “I therefore feel that she is permanently incapable of discharging efficiently the duties of her employment”.  However, Dr Matthews also acknowledged that there was no confirmed diagnosis and that the possibility could not be excluded of further treatment being beneficial and so, implicitly, she relied to some considerable extent on Mrs Bevan’s own account of her symptoms and future outlook.  

 AUTONUM 
Notwithstanding my comments in paragraph 33 above, it appears that Mrs Bevan understood that the University regarded Mr Matthews as an independent examiner and that it would, therefore, rely on her opinion for Scheme purposes.  Mr McDougall has now stated, somewhat belatedly and only in response to a specific question, that Dr Matthews was not independent, and he has explained why she was not independent.  Nevertheless, I accept his explanation. 

 AUTONUM 
In any event, I am not persuaded that the opinion from Dr Matthews, even if she had been independent, would have bound the University to award IHP to Mrs Bevan.  The 1997 Regulations required an employer, before deciding that a member might qualify for IHP, to obtain a certificate from an independent doctor confirming that, in his or her opinion, the member is permanently incapable of discharging efficiently the duties of the relevant employment because of ill-health or infirmity of mind or body.  In my view, this does not seem the same as saying that, as soon as a certificate is received, the employer must decide that the member qualifies for IHP.  Rather, it is simply a pre-condition for such a decision, which is for the employer to take (see paragraphs 26 and 27).  Of course, questions of perversity might arise if the employer, without sufficient reason, continued to resist an application for IHP in the face of considerable supporting medical evidence.

 AUTONUM 
By April 1999 there was considerably conflicting medical opinion regarding Mrs Bevan’s capability for future employment.  Her own doctor, Dr Thomas, felt that she was capable of part-time employment.  Dr Lloyd disagreed, unless the nature of her duties was also changed.  Dr Matthews felt that Mrs Bevan was permanently incapable of carrying out the duties of her employment, although it is not clear whether she appreciated that “permanently” in this context meant until Mrs Bevan’s normal retirement date, some 29 years away.  In Re McClorry (Court of Appeal, 3 September 1998, unreported),  Auld LJ confirmed that, in the context of ill-health, “permanent” meant for the remainder of what would ordinarily be the applicant’s working life, that is until the age at which a normal retirement pension could be taken under the Scheme.  Subsequently, this specific provision was incorporated into the Scheme’s governing regulations (see paragraph 25).  Furthermore, there was the absence of a confirmed diagnosis and evidence that specialist help might be available, but that Mrs Bevan had not been referred.  

 AUTONUM 
Therefore, it is my conclusion that the decision by the University to seek an independent medical opinion was necessary in the circumstances, because no fully independent opinion had been obtained and because the medical evidence received was conflicting.  The choice of Dr Tidley, an occupational health specialist, was appropriate, not least because the Regulations were soon to change so as to require an opinion from an independent occupational health specialist.  Unfortunately, Mr McDougall did not explain to Mrs Bevan why the University could not act on Dr Matthews’s report, and this failure set in train the sequence of events which ended with Mrs Bevan’s complaint to me.  

 AUTONUM 
On 1 July 1999, when the 1999 Regulations introduced the explicit requirement to obtain a certificate from a qualified occupational health practitioner, Mrs Bevan was still in the University’s paid employment and so was ineligible to receive IHP.

 AUTONUM 
I will now consider whether the University’s decision in August 1999 to refuse Mrs Bevan’s IHP application was reasonable, or whether it was perverse and should therefore be remitted for fresh consideration.  Regulation 97(2) (see paragraph 26) makes it clear that this is a decision for the employer to make.  I have some concerns that the decision-making process seemed to vest entirely in Mr McDougall, and the University might wish to consider introducing and publishing a more formal procedure for considering IHP applications involving, perhaps, consideration by a sub-committee and a review procedure.  

 AUTONUM 
When he reached his decision in August 1999 to refuse Mrs Bevan’s IHP application, Mr McDougall was not in possession of a certificate from an independent registered medical practitioner who is qualified in occupational health medicine stating that, in his opinion, Mrs Bevan was permanently incapable of discharging efficiently the duties of the relevant employment because of ill-health or infirmity of mind or body.  Therefore, in view of the requirements of the 1997 Regulations (as amended), he could not, properly, decide that she was entitled under Regulation 27 to IHP.  Indeed, Mr McDougall was in possession of an opinion from a qualified occupational health physician, Dr Tidley, who stated that “I am unable to conclude on balance that she is likely to be permanently incapacitated from providing regular and effective service in relation to her general duties, namely for the rest of her working life”.

 AUTONUM 
Arguably, Mr McDougall might have considered that the balance of the various medical opinions was still insufficiently conclusive, and he might have called for yet another independent examination.  However, it is my conclusion that his decision not to do so was not maladministration.  The point must come when a decision-taker must take his or her decision rather than continue to postpone it.  It seems clear that, in August 1999, Mr McDougall was satisfied after reading Dr Tidley’s report that Mrs Bevan should be capable of returning to work; he took his decision and then turned his attention to finding ways of bringing her back into some form of active employment.   

 AUTONUM 
In any event, the possibility of a further medical review was resolved by the subsequent decision of the appointed officer to call for another independent report.  When he received that report, which supported Dr Tidley’s opinion, the appointed officer decided to refuse Mrs Bevan’s appeal against the refusal of IHP.   

 AUTONUM 
I find that it was correct to decide to determine Mrs Bevan’s entitlement to IHP on the basis of the 1997 Regulations as amended by the 1999 Regulations, because she was still in the University’s paid employment when the amending regulations came into effect.  The decision by Mr McDougall in August 1999 to refuse her IHP application was not perverse in view of the medical evidence available to him, and so I would not have interfered.  In any case, it is clear that Mrs Bevan did not suffer any injustice arising from Mr McDougall’s decision because she was later asked to agree to another independent medical examination, following which the decision to refuse her IHP was confirmed.

 AUTONUM 
I also agree with the Secretary of State’s decision that, because Mrs Bevan’s employment with the University has not terminated, and because the University remains willing to consider her for future employment, strictly speaking, the question of her eligibility for IHP does not, at present, arise.  On a number of occasions, Mrs Bevan has said that she would be willing to consider some form of fresh employment, even work at a lower grade.  However, by considering her IHP application, the University agreed, implicitly, that if it could be satisfied that she was permanently incapable of resuming her employment, then it would terminate her employment on those grounds.   

 AUTONUM 
In summary, I do not uphold this complaint.  However, the University has acknowledged that Mrs Bevan’s examination by Dr Matthews was unnecessary, and that was maladministration which resulted in Mrs Bevan suffering injustice in the form of wasted time and, presumably, some travelling expenses. I shall direct the payment of an appropriate, modest, amount of compensation to her.

DIRECTION
 AUTONUM 
Within 28 days of the date of this Determination the University shall pay to Mrs Bevan £50 in compensation for the injustice she has suffered resulting from its maladministration, as described in paragraph 46 above. 

DR JULIAN FARRAND

Pensions Ombudsman

23 May 2001
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