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PENSION SCHEMES ACT 1993, PART X

DETERMINATION BY THE PENSIONS OMBUDSMAN
	Applicant
	Mr M A Wahed

	Scheme
	Principal Civil Service Pension Scheme (the PCSPS)

Civil Service Injury Benefit Scheme (the CSIBS)

	Respondents
	Cabinet Office on behalf of the Department for Work and Pensions (the DWP)




Subject

Mr Wahed’s complaint concerns the DWP’s decisions that:
· he should not be granted a pension due to retirement on medical grounds;  and

· is not entitled to an injury benefit award. 

The Ombudsman’s determination and short reasons

The complaint should not be upheld against DWP because:

· Mr Wahed’s condition does not satisfy the criteria for ill health retirement under the rules of the PCSPS; and

· his injury is not wholly or mainly attributable to his duties as required by the rules of the CSIBS.
DETAILED DETERMINATION

Material Facts

Mr Wahed’s applications for ill health retirement
1. Relevant provisions from the rules of the PCSPS and relevant extracts from Medical Guidance Note EPN 146 (the Guidance Notes) can be found at Appendix 1.  

2. Mr Wahed took up a short term casual appointment with DWP on 10 April 2000.  From 1 November 2000, this appointment became permanent.  In 2001, Mr Wahed had two operations to remove a perianal abscess and in 2002, whilst on holiday, he suffered a fall which caused some problems with his back and shoulder.  

3. On 21 May 2003, Mr Wahed was referred to Schlumberger, the then appointed occupational health advisors, due to a high level of sickness absence from a shoulder and a skin related problem.  Their report of 10 October 2003 addressed to DWP, concluded that referral for medical retirement was inappropriate as his prognosis was good and that he was capable of performing his full range of work activities.
4. On 16 February 2005, Mr Wahed was referred back to Schlumberger having been diagnosed as having a blocked blood vessel to and from the heart and was due, on 15 March to attend a pre-operative consultation.

5. On 10 March 2005 Mr Wahed went on sick leave to have cardiac surgery.  Following surgery, on 31 May 2005, the new occupational health advisers, (Atos Origin) reported that although he needed time for recuperation, his recovery from surgery had been satisfactory and it was anticipated that he would return to work.  

6. There followed a lengthy period of sick leave but Mr Wahed returned to work shortly before he was due to attend a consultation with  Atos Origin, scheduled for 9 September 2005, leading them to conclude on 9 September 2005, that ill health retirement was not then applicable.

7. On 26 October 2005, Mr Wahed submitted various reports and letters in respect of the period leading up to and following his operation which were referred to Dr Giagounidis at Capita Health Solutions (CHS), the appointed medical advisers to the PCSPS.  In his letter to DWP dated 20 February 2006, Dr Giagounidis stated:

“…Having considered the application and evidence there is, in my opinion, reasonable medical evidence that Mr Wahed is prevented from discharging his duties and the key issue in relation to the application is whether or not Mr Wahed’s incapacitating health problems are likely to be permanent.  On this occasion it is my opinion that the scheme definitions as outlined above are, on the balance of probabilities, unlikely to be met.

In summary it would appear that Mr Wahed made a good recovery from serious heart problems but suffered distress attributed to the workplace pressures.  On the one hand, his employer may wish to investigate Mr Wahed’s claims, on the other hand, further treatment options for the perceived distress remain.  In the circumstances it is not possible to conclude that Mr Wahed’s health is in a state of permanent breakdown where regular and effective service at administrative office level would be possible.

Then Specialist expresses no opinion as to the appropriateness, or otherwise of ill health retirement.” 

8. On In his letter to DWP dated 20 February 2006, Dr Giagounidis stated:

“The medical evidence is that Mr Wahed has developed increasing problems with feelings of distress, which he relates to work pressures.  Mr Wahed is currently fit for work.  Adjustments to overcome obstacles to working can be implemented.  Spontaneous improvements appears unlikely.  Evidence of full treatment is not available.  Useful treatment options remain.

In summary it would appear that Mr Wahed made a good recovery from serious heart problems but suffered distress attributed to the workplace pressures.  On the one hand, his employer may wish to investigate Mr Wahed’s claims, on the other hand, further treatment options for the perceived distress remain.  In the circumstances it is not possible to conclude that Mr Wahed’s health is in a state of permanent breakdown where regular and effective service at administrative officer level would be possible.

Then Specialist expresses no opinion as to the appropriateness, or otherwise of ill health retirement.” 

9. On 22 February 2006 a ‘Medical Retirement Notification of Refusal’ certificate was signed by Dr Freeland and on 23 February 2006 DWP informed Mr Wahed that his application had been declined. 

10. Mr Wahed appealed submitting: 

· letters dated 10 February and 6 April 2006 indicating that travelling long distances to work would prove difficult and that the grounds of his appeal was based on the impact of stress at work on his ill health; 

· a letter from his GP dated 31 March 2005, confirming that he had undergone a quadruple coronary artery by-pass operation on 11 March, there had been no complications, he was convalescing and would need three months off work; and 

· and a media article on stress in the workplace dated 20 January 2006.  

11. Mr Wahed’s application was reviewed by Dr Collins, of CHS, who wrote to DWP on 30 June 2006, saying that Mr Wahed’s appeal could not succeed because there was no evidence to support him being permanently prevented from discharging his duties.  The evidence had shown him to have recovered well from surgery, that recent sickness absence was due to his mental well being and in that regard there remained untried treatment options.  Dr Collins advised DWP that Mr Wahed had three months in which to submit suitable and sufficient medical evidence and if he failed to submit any his appeal would fail on procedural grounds. 

12. In their letter to Mr Wahed dated 6 July 2006, DWP told him that he was able to submit a third appeal.  Mr Wahed did so by way of letter dated 10 July 2006 stating that :

· there was sufficient evidence to support the view that high levels of stress could increase the risk of heart attack or a stroke;

· he was undergoing investigations into a thyroid nodule; and

· enclosing a questionnaire he had completed himself about his health and wellbeing. 

13. On 12 July 2006 DWP e-mailed Mr Wahed regarding his appeal:

“Can you please note that we require only new evidence from you to submit with your appeal.  I believe that you will be seeing your doctor on Monday and expect that further evidence will be forwarded by you thereafter..”

14. On 21 August 2006 Mr Wahed submitted a duplicate of his letter of 10 July 2006.

15. On 3 October 2006, Dr Stuckey, on behalf of CHS, told DWP that they had incorrectly led Mr Wahed to believe that he had an automatic right to a third appeal when an appeal was incapable of proceeding past stage two without suitable and sufficient medical evidence.  Dr Stuckey confirmed that he was unable to consider a stage 3 appeal because Mr Wahed had not submitted relevant evidence and advised DWP to tell Mr Wahed that he had what was left of the three month time period in which to submit this.   

16. DWP states that a copy of Dr Stuckey’s letter was provided to Mr Wahed but not sent with a covering letter.  DWP have provided a transcript of an undated e-mail which they say was issued to Mr Wahed, probably after 23 November 2006.  In summary the transcript recorded:   

· Mr Wahed had been informed on 30 June 2006, that his appeal had failed but that he had three months in which to appeal again but that he had to provide medical evidence in support of that appeal;

· he had been informed on 8 October that the three month appeal period had expired;

· further documentation had been submitted by him but that did not alter the decision by CHS provided to him on 3 October 2006 and telling him he had the remainder of three months in which to provide further evidence;

· letter dated 9 October 2006, to him confirming that his case had been closed; 

· although Mr Wahed had provided further evidence by e-mail dated 22 November 2006, this was fresh evidence received after the three month period and could not be accepted.

17. In early 2007, Mr Wahed submitted a further application for medical retirement supported by a letter from his GP dated 20 November 2006, which reads, as is material:

“Mr Wahed had ischaemic heart disease confirmed by angiography and had quadruple coronary bypass operation in March.  He also suffers from hypertension and has recently been found to have a thyroid nodule, investigations for this are continuing.

Mr Wahed has made a good recovery from his heart problem and there were no complications.  However, he gets more tired and breathless than before and finds that commuting to London long distances every day a great struggle.  He has to stand for the journey and his legs gradually feel more tired so that when he arrives he cannot breathe and he can hardly walk, his legs are so tired.  He also feels the lump in his throat is getting worse.

He is no longer fit for commuting to work and wishes to take retirement on medical grounds.”

18. His application was referred to CHS.  They considered:

· a report from the consultant cardiologist dated 27 March 2007 which stated:

“An exercise test is planned but at present there is no reason to suspect reversible ischaemia.

Given his normal ventricular function prior to coronary artery bypass surgery it is probable that his prognosis is excellent.  Currently there are no cardiological grounds for feeling that he cannot continue to work until retirement age.”

· Notes made by Dr Lazarov of CHS on 30 April 2007 which recorded:

· Mr Wahed was working full time following an operation for an unrelated ailment on 28 February 2007;

· he was due to be reviewed by the consultant surgeon on 1 May 2007;

· he was also awaiting a further assessment by the consultant cardiologist scheduled for 19 June 2007; 

· he had submitted a GP report dated 20 November 2006 stating that he was no longer fit to commute to work which was supported by his GP.

19. On 25 May 2007, Dr Ryan of CHS, provided his opinion  to DWP:

“Having considered the application and evidence there is, in my opinion, reasonable medical evidence that Mr Wahed is prevented from discharging his duties and the key issue in relation to the application is whether or not Mr Wahed’s incapacitating health problems are likely to be permanent.  On this occasion it is my opinion that the scheme definitions as outlined above are, on the balance of probabilities, unlikely to be met. 

Mr Wahed has a longstanding cardiovascular condition which was recently reviewed by his consultant in January 2007.  This evaluation confirmed that Mr Wahed has good function and an excellent prognosis and there are no cardiological grounds for believing that he cannot continue to work until retirement age.  His current ongoing symptoms are expected to respond to adjustments to his medication.  In addition, a new gastrointestinal condition has emerged which required surgical intervention in February 2007.  This will be reviewed by Mr Wahed’s consultant on an ongoing basis and he is expected to respond to clinical care.  In my professional opinion the criteria for retirement on the grounds of ill health are not met in this case.”

20. On 1 August 2007, Mr Wahed submitted a formal appeal supported by a letter from his GP dated 18 July 2007.  The GP stated that Mr Wahed’s coronary heart disease was a permanent condition; he was on medication for life; had difficulty sitting for long periods; felt tired and sleepy after only three to four hours work; and complained of memory lapses and difficulties in focusing and remembering things.

21. DWP referred this to CHS and Dr Bray reported back on 9 August 2007:

“I have reviewed the medical evidence that was considered when we provided our original advice and the new medical evidence submitted with this appeal.  I regard the new medical evidence as not significantly adding to our understanding of this application.

I have considered both the physical symptoms which relate to travel and prolonged sitting as well as the complaints relating to higher mental functions.  To date there has been no evidence of any objective nature with regard to the complaints of memory loss and difficulty focusing and remembering.

In my opinion, my colleague’s original advice was not unreasonable.  In my opinion the new medical evidence does not provide evidence that the definitions of the Classic pension scheme are likely to be met.”

22. The appeal progressed to stage two which was reviewed by CHS.  Dr Collins provided his opinion to DWP by way of letter dated 30 August 2007 which DWP copied to Mr Wahed on 7 September 2007.  Dr Collins’ view was that Mr Wahed’s application could not be supported because:

· there was no reasonable medical evidence to show  that Mr Wahed’s incapacitating health problems were likely to be permanent;

· there was no evidence, such as a report from a cardiologist that his underlying medical condition had been investigated and treated without effect, a condition that needed to be met before medical retirement could be considered.

23. Mr Wahed’s application was reviewed on 18 September 2007 by Dr Ogunyemi.  He advised DWP that a revised report dated 18 July 2007, had been received from Mr Wahed’s GP saying:

· Mr Wahed continued to suffer from fatigue, tightness in the chest and shortness of breath, particularly when travelling on the tube; 

· had difficulty suiting for long hours and found it difficult to work for more than 3 or 4 hours; and

· complained of memory lapses and had difficulties in focusing and remembering things.  

24. Dr Ogunyemi’s opinion, provided to DWP on 18 September 2007, was that the revised GP report had not provided any additional insight into Mr Wahed’s condition and the appeal could not be upheld and that it had failed because although he was suffering from a permanent medical condition, the main issue being the permanency of his incapacitation from work.

25. Mr Wahed’s application was reviewed again by Dr Ogunyemi who considered a further GP report dated 5 October 2007 and a personal statement from Mr Wahed’s line manager.  The GP’s report re-iterated comments made in the earlier report dated 18 July 2007.   In his letter dated 29 October 2007 to DWP, Dr Ogunyemi pointed out that the GP report did not provide evidence to suggest that the previous pathological prognosis had revised or that untried treatments were unlikely to improve his condition and on that basis the appeal could not be upheld.

26. The application was referred back to CHS and reviewed by Dr Stuckey on 18 December 2007.  Dr Stuckey considered:

· letter dated from Mr Wahed’s GP to  the cardiothoracic surgeon dated 2 October 2007 saying that Mr Wahed still complained of exertional breathlessness and fatigue and a persistent chest pain along his scar;

· letter to Mr Wahed from St George’s Healthcare NHS Trust dated  25 October 2007 confirming an appointment with a specialist;

· the GP report dated 5 October 2007;

· letter from management dated 3 October 2007; and

· a copy of a sickness absence summary.

27. Dr Stuckey’s opinion was that no new evidence had been provided that had not already been reviewed.  As the initial stage 2 review had been undertaken on 30 August 2007 the three months in which to deal with any deficiencies had expired and his application had failed on procedural grounds.   
Mr Wahed’s injury benefit application
28. Relevant provisions from the rules of the CSIBS and relevant extracts from the Guidance Notes can be found at Appendix 2.  Civil Service Pensions Division (CSPD), on behalf of the Minister for the Civil Service, have delegated authority to DWP to determine qualifying injuries in the majority of cases.  
29. On 28 June 2007, Mr Wahed wrote to DWP stating that he had sustained an injury at work.  He enclosed two newspaper articles reporting that people who suffer stress at work are more likely to have heart disease.  He contended that he had contracted the heart disease working at his office in Sutton ‘because of the previous constant abuse all year round, my stress level and blood pressure always high.’  He submitted a formal application for injury benefit on 11 July 2007.

30. On 16 August 2007, DWP sent an e-mail to the Senior Executive Officer (the SEO) in charge of Mr Wahed’s section asking whether any formal investigations had been made into his grievances and whether Mr Wahed could identify a particular incident or incidents which had led to ill health.

31. Mr Wahed replied, “all grievances with line managers contributed to ill health related diseases are stress/high blood pressure/depression/hypertension.” He enclosed:

· a copy of a letter sent to his management unit on 13 February 2006 complaining about uncertainties surrounding the closure of his office in Sutton, his dissatisfaction with his performance report, favouritism in the office and that he should be offered compulsory early retirement;  

· a copy of his letter of 28 June 2007;

· a summary of sick absences over the last five years.

32. The SEO replied to DWP saying that Mr Wahed had not registered any formal grievances.

33. DWP referred Mr Wahed’s application to CHS.   Dr Yew provided an opinion to DWP on 2 October 2007:

“Whilst there is evidence that stress may have a role to play in the development of coronary artery disease, it is clear Mr Wahed had several pre-existing risk factors which could have caused his heart disease as well.  This ties in with current medical thinking that the development of coronary heart disease is multi functional in origin.  Therefore there is insufficient medical evidence to suggest Mr Wahed’s stress is at least the main cause for the heart disease… 

…In my opinion, on the balance of probabilities, there is a direct causative relationship between the index event and the disease causing the period of absence under consideration. However, it is also my opinion, again on the balance of probabilities, that the disease not at least mainly attributable to the index event.”  

34.  Dr Yew confirmed that he had considered:

· the referral letter; 

· Mr Wahed’s statement; 

· the Department’s statement;

· the Employment Tribunal decision dated 5 May 2004.  The Employment Tribunal had been held to consider two applications Mr Wahed had made in respect of his claim that he had been victimised. The hearing established that none of Mr Wahed’s complaints fell to be treated within the meaning of victimisation as set out in section 2 Race Relations Act 1976 and were not matters within the jurisdiction of the Tribunal and both applications were struck out;

· a report from nurse practitioner dated 21 January 2005 which recorded Mr Wahed’s risk factors.  There were smoking, hypertension, dyslipidaemia, shortness of breath, feeling tired, low levels of cardiovascular exercise and that he had been referred for an angiogram as a result him complaining of a six month history of tightness across his chest radiating to both shoulders which occurred on exertion;

· report from consultant cardiothoracic surgeon dated 18 February 2005 which reported Mr Wahed as having suffered a seven month history of angina and that he had been referred for a coronary artery by pass; and 

· a report dated 11 March 2005 which recorded the details of Mr Wahed’s operation;  

· report from consultant cardiologist dated 27 March 2007 (see paragraph 19);

· reports from his GP dated 20 November 2006 (see paragraph 28) and 18 July 2007 (see paragraph 30);

· notes from consultations with CHS dated 20 February 2006 (see paragraph 17) and 30 April 2007 (see paragraph 28).  

35. DWP wrote to Mr Wahed on 14 November 2007 confirming that he was not entitled to injury benefits.  On 26 November 2007 Mr Wahed wrote to DWP appealing the decision submitting:

· a letter from his GP addressed to the cardiothoracic surgeon dated 2 October 2007 requesting an investigation into his persistent and significant chest pains;

· a letter from the hospital confirming his appointment for 1 November 2007;

· a letter from his GP dated 5 October 2007 stating that he was still complaining of fatigue, tightness in his chest and shortness of breath and that this was particularly noticeable when travelling to work by underground train; 

· a letter written by him and signed by his SEO supporting his claim for medical retirement; and 

· a copy of his sick record to 17 February 2006.

36. On 13 December 2007, Mr Wahed requested that the decision to reject his application be reviewed.  The matter was referred to CHS.  Dr Stuckey reported back to DWP on 18 December 2007 with the outcome of his review.  His opinion was that there was insufficient evidence to suggest that Mr Wahed’s perception of work events was at least the main cause of his heart problems.  Dr Stuckey accepted that there may have been a direct causative relationship between the cited events and the ischemic heart disease and hypertension causing the periods of absence under consideration and that the hypertension of heart disease was not at least mainly attributable to the index of events.  However, on the balance of probabilities when coronary arteries are blocked to the extent that Mr Wahed’s were in January 2005 the disease process had probably been ongoing for many years and was well established before Mr Wahed experienced any perceptions of pressure at work.  Further, in terms of risk factors and causes of ischaemic heart disease CHS stated these to be multiple and though not all in evidence, significant ones in evidence were:

· Mr Wahed was a smoker;

· he had raised blood pressure;

· he was  exceedingly overweight;

· he was on medication to reduce cholesterol.

37.  On 8 January 2008, DWP told Mr Wahed that he did not satisfy the criteria for his injury to be considered a qualifying injury.  In their letter DWP told Mr Wahed that stress while travelling to and from work was specifically excluded under the Scheme rules (rule 5.3) and added:

“Our medical advisers CHS again opined that your injury is multi factorial in origin.  That while stress may have been  contributing factor to your heart disease injury your injury was not at least mainly (50%) attributable to the stress perceived to be due to your duties and that there were other longer term contributing factors.” 

38. On 22 January 2008, Mr Wahed replied saying that breathlessness and fatigue, chest tightness and memory lapses had persisted since his operation, had been confirmed by his GP and both his GP and his SEO had supported his retirement on medical grounds.

39. DWP referred Mr Wahed’s application to CHS who replied on 25 February 2008.  CHS confirmed that two different doctors had reviewed the application and both of these doctors had separately come to the same conclusion.  In their opinion the Scheme definitions had been applied in a robust but fair manner and he was notified of the outcome of the review on 8 April 2008.  

Mr Wahed’s position

40. Medical reports including those of his GP and hospital consultant confirm that his symptoms amount to evidence of a permanent condition and are the result of stress related injuries at work. 
CONCLUSIONS

41. My role is limited to considering whether decisions made in Mr Wahed's case were reasonable and not perverse.  The decision maker must have taken into account all relevant material and no irrelevant material and reached a decision that was possible on the evidence.  This is so whether or not I would have reached the same conclusion.
42. In Mr Wahed’s case I think the decision passes the reasonableness test.  I have set out in some detail above what was taken into account at each stage.  

43. Mr Wahed was not referred for ill health retirement in October 2003 because the conditions he had been suffering from had been successfully treated.  

44. Ill health retirement was not appropriate following heart surgery, because this had been entirely successful and he had made a complete recovery, sufficiently so that he returned to work.  

45. Mr Wahed appealed but failed to submit any fresh relevant medical evidence and was reminded of this deficiency by DWP in their letter to him of 6 July 2006.  It was unfortunate that DWP wrongly told him that he could automatically proceed to a third stage appeal, when in fact that depended on the submission of fresh medical evidence.  Although he submitted some further information in his letter of 10 July, this did not amount to fresh medical evidence and DWP reminded him again in their e-mail to him of 12 July 2006. 

46. Although DWP gave Mr Wahed the wrong impression about progress to Stage 3 when they wrote to him on 6 July 2006 and although DWP referred his case back to CHS just before the expiry of the period in which he was allowed to provide further evidence, Mr Wahed was not denied the opportunity to provide further evidence in respect of his first application and so suffered no injustice.
47. Mr Wahed’s second application was submitted on the grounds that he was continuing to suffer from physical conditions relating to his cardiovascular condition along with difficulties with sitting for long hours, commuting and difficulties with focusing and remembering. 

48. Despite Mr Wahed’s assertions to the contrary the medical evidence did not support his underlying condition as accounting for these on going symptoms and although stress had been mentioned as a possible cause no evidence in support of that as a cause or any other cause appears to have been provided.  The application was therefore rejected on the basis that there were no cardiological grounds for believing that he could not continue to work until retirement age.  I do not find that the decision in his case was unreasonable or perverse.
49. Mr Wahed was given ample opportunity to provide further medical evidence during the appeal procedure but I cannot detect that he provided any which served to counter the opinion held by CHS. 

50. This part of Mr Wahed’s complaint is not upheld.  

51. Mr Wahed’s application for injury benefits was submitted on the basis that stress in the workplace had been wholly or mainly the cause of his cardiological condition.  

52. It was concluded that other significant risk factors were present in Mr Wahed’s case.

53. The test under the CSIBS is that the injury is wholly or mainly attributable to the nature of the duty.  Given that so many other contributory risk factors were in evidence, in addition to that of work related stress, I cannot find the conclusion unreasonable that the illness was not wholly or mainly attributable to Mr Wahed’s employment.  I do not uphold this aspect of the complaint. 
TONY KING

Pensions Ombudsman

30 November 2009

APPENDIX 1
Provisions of the rules for the PCSPS
Rule 1.12 of the PCSPS defines retirement on medical grounds as:

“retirement from the Civil Service with a medical certificate acceptable to the Minister which states that the person concerned is prevented by ill health from discharging his duties and that his ill health is likely to be permanent.”
Provisions from the Guidance Notes relevant to the ill health application
Prevented means having a significant incapacity.  It does not mean “unwilling”, “disinclined to” or “inconvenient to” undertake the duty.  The expectation is that occupational health advice will have been obtained to identify any employment adjustments in order to overcome the obstacles to working, and that the individual will have co-operated with this.  Only if the employing organisation concludes that such adjustments are on balance unreasonable or unfeasible to implement should medical retirement be considered.  

Ill health means a recognised medical condition which gives rise to the incapacity.  Diagnosis must be supported by appropriate clinical findings.  The illness must be the only cause of the incapacity. 
Discharging his/her duties means providing regular and efficient service in the

normal duties of that grade. This relates specifically to the job for which the

individual is employed rather than all work. Similarly, individuals do not have to be incapable of attending work but rather incapable of providing acceptable levels of performance or attendance. What is ‘acceptable’ is governed by the requirement to make reasonable adjustments for those with health problems and, particularly if they are likely to fall within the scope of the Disability Discrimination Act 1995. Civil Servants may be classed as being in a ‘mobile’ or ‘non-mobile’ grade or responsibility level. 

Likely means ‘on a balance of probabilities’. The permanence of the ill-health does not have to be ‘beyond reasonable doubt’ but rather more likely than not. The effect of treatment is taken into account when considering the incapacitating effects of a condition, but only standard treatments currently widely available in the UK are be considered and the chances of a successful outcome is taken into account. Scheme members should not be pressured by the employer into undertaking novel or risky treatments on the basis that pension scheme benefits will otherwise not be considered.

Permanent means until normal retirement age. Not only does the ill-health have to be permanent but it has to result in permanent incapacity from the duties in question.  Many permanent medical conditions (e.g. Asthma, Diabetes, Epilepsy, etc) do not normally prevent individuals from working normally.

The appeals procedure:

Stage 1

Members must appeal in writing within three months of the date of the decision issued by the employer.  Members can appeal with or without new medical evidence but the failure to provide new evidence means the application is unlikely to proceed beyond stage 2.  CHS considers all medical evidence previously considered plus any additional reports.  This will normally be by the Senior Physician who made original decision.

Stage 2

Where the appeal is not supported the senior physician will report back to the employer identifying any deficiencies by either party.  Resubmission must be made within three months of the letter notifying them of the rejection or identifying the deficiencies.  If the member cannot make any reasonable case within three months allowed the appeal fails on procedural grounds.
Stage 3 is not applicable to this complaint.


APPENDIX 2

Provisions of the rules and guidance notes relevant to the injury benefit application
Rule 1.3(i) states that the CSIBS may apply to any member:

“who suffers an injury in the course of official duty, provided that such an injury is wholly or mainly attributable to the nature of the duty”

The appeals procedure:

· the formal injury benefit appeal has only one stage but two 2 separate appeals can be made within the appropriate period (12 months of the initial award decision);
· all appeals must be made in writing and new medical evidence must be submitted with the appeal. 

