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PENSION SCHEMES ACT 1993, PART X

DETERMINATION BY THE PENSIONS OMBUDSMAN
Applicant
:
Mrs S Darbyshire

Scheme
:
The Principal Civil Service Pension Scheme (the PCSPS)

Employer 
:
The Home Office

MATTERS FOR DETERMINATION

1. Mrs Darbyshire has complained that her application for a permanent injury benefit under Section 11 of the Principal Civil Service Pension Scheme (PSCPS) has not been considered properly.

2. Some of the issues before me might be seen as complaints of maladministration while others can be seen as disputes of fact or law and indeed, some may be both.  I have jurisdiction over either type of issue and it is not usually necessary to distinguish between them.  This determination should therefore be taken to be the resolution of any disputes of facts or law and/or (where appropriate) a finding as to whether there had been maladministration and if so whether injustice has been caused.

MATERIAL FACTS

The PCSPS Rules

3. At the time of Mrs Darbyshire’s application, Rule 11.1 provided,

“This part of section 11 applies to persons serving in full-time or part-time employment in the Civil Service …”

4. Rule 11.3 ‘Qualifying conditions’, provided,

“Except as provided under rule 11.11, benefits in accordance with the provisions of this section may be paid to any person to whom the section applies and

(i) who suffers an injury in the course of official duty, provided that such injury is solely attributable to the nature of the duty or arises from an activity reasonably incidental to the duty; or …

except that benefits will not be payable if the said injury or disease, or aggravation, is wholly or mainly due to or is seriously aggravated by his own serious and culpable negligence or misconduct.”

Background

5. Mrs Darbyshire was employed in the Prison Service from 5 October 1987 until she retired on the grounds of ill health on 31 March 2003. She was employed at HMP Hindley (Hindley). On 23 March 1999 Mrs Darbyshire went on sick leave due to a back injury. Her employer completed an accident report stating that Mrs Darbyshire had injured her back when she had slipped on a butter sachet. Mrs Darbyshire returned to work on 11 April 1999. 

6. Mrs Darbyshire went on sick leave again from 9 October 2001. Hindley referred her to their medical advisers, BMI Health Services (BMI), on 19 November 2001.

7. Dr Hynes at BMI wrote to Hindley on 11 February 2002,

“… Mrs Darbyshire tells me that she developed back pain following an injury at work three years ago. She developed leg problems about twelve months ago. She has been seen by two specialists, and is on treatment.

Current position

She remains on sick leave. Investigations into her condition are ongoing. A definite diagnosis has not been made yet. In my opinion she is not fit for work at present in any capacity. She has pain in the back and left leg for which she requires strong medication. In the work context she would have difficulty negotiating stairs, prolonged standing and walking, and prolonged sitting.

Specific questions

It is difficult at this stage to predict how long this problem will take to resolve. [Mrs Darbyshire] is due to have further investigations in the near future. I do not think there is any realistic prospect of a return to work within the next three months …

Future plans

It is difficult to give a long term prognosis at present. The position should become clearer after investigations have been completed …”

8. Dr Hynes suggested reviewing Mrs Darbyshire’s condition in three to four months.

9. On 3 April 2002 Hindley referred Mrs Darbyshire’s case to BMI again with a view to deciding whether she would qualify for extended sick leave. Dr Sheard at BMI wrote to Hindley on 26 April 2002 requesting additional information. Dr Sheard said,

“I am, however, aware of the circumstances behind this lady’s application and indeed we discussed it at a case conference earlier this year.

Mrs Darbyshire has been seen by my colleague … I therefore have her perception of how she developed back pain following an injury at work 3 years ago. I have no response from management. The evidence on file, however, appears to indicate a prima facie index event. Mrs Darbyshire appears to have had a period of sickness absence following the same and then returned to work until October 2001 when the condition had deteriorated sufficiently that she was unable to work and was referred for a specialist opinion.

… No serious underlying pathology appears to have been demonstrated. I have reports provided by Mrs Darbyshire at her consultation which are from her specialists.

While I have no doubt that Mrs Darbyshire’s condition at present may be directly attributable to the index event … it is not clear to me, in the absence of a definitive injury or illness, how Mrs Darbyshire’s current problems can be deemed to be solely attributable to the same.

In the circumstances I am not minded to support any Injury Benefit Award at this stage. I believe we need a report from this lady’s general practitioner to identify whether there is any significant past history of back problems and to obtain more information of injuries sustained in a road traffic accident in 1996 in particular …”

10. Mrs Darbyshire wrote to BMI on 12 June 2002 informing them that her claim for Industrial Injuries Disablement Benefit (IIDB) had been upheld by the Department for Work and Pensions (DWP). Mrs Darbyshire also asked how she might appeal against a decision that she had not suffered a qualifying injury. On 14 June 2002 BMI requested a report from Mrs Darbyshire’s Consultant Orthopaedic Surgeon, Mr Browne. In their letter, BMI asked Mr Browne if it was his opinion that Mrs Darbyshire’s injuries were ‘solely and directly’ as a result of her accident. Mr Browne wrote to BMI on 16 July 2002. He said,

“I have been seeing this lady who, I understand, sustained an injury to her lumbar spine in March, 1999. She had been complaining of low back pain with radiation to her left leg. A subsequent CT scan of her lumbar spine showed a small broad based central disc protrusion at L4-5, together with some apophyseal joint arthrosis.

On further appraisal on the 30th June, 2001 I note that Mrs. Darbyshire could flex forward to reach her ankles though had a scoliosis. Straight leg raising was 80 degrees on the right and 50 degrees on the left, with a positive stretch test. In addition, she appeared to have some poverty of power of dorsiflexion of her left foot and diminished sensation to light touch over the L4-5 and S1 dermatomes.

In view of the above findings I requested a MR scan of her lumbar spine. This was undertaken on the 4th August 2001 but did not appear to show any significant anomaly other than a diffuse disc bulge and disc degeneration at L4-5.

Because of Mrs. Darbyshire’s persistent symptoms I referred her to Dr. Sussman, Consultant Neurologist, on the 16th October, 2001. At that time she was complaining of persistent and increasing discomfort in her left thigh and calf with a feeling of ‘pins and needles’ into her left foot which, on occasions, tended to ‘give way’.

I understand that Dr. Sussman has seen her and requested EMG/nerve conduction studies which were undertaken on the 4th March, 2002 but did not show any significant pathology. However, Dr. Sussman has not come to any firm conclusion with respect to Mrs. Darbyshire and I am at a loss to explain her continued difficulties.”

11. On 1 August 2002 Dr Charlson at BMI wrote to Hindley. He said,

“Currently, I have the reports and hand-written notes made by Dr Hynes and Dr Sheard. I also have a recent letter from Mr Browne, Consultant Orthopaedic Surgeon. I also have some correspondence between Mr Browne and Dr Sussman, Consultant Neurologist.

Current Position

There is a considerable body of evidence within the case bundle indicating that Mrs Darbyshire did slip and fall at work on 18 March 1999 … There would seem little doubt therefore that an index incident … did occur.

As of 24 May 2002, it appears that Mrs Darbyshire had not returned to work and was unable to indicate when she would be likely to return to work. The report by Mr Brown indicated that she has persistent symptoms. He had investigated her. The investigations confirmed pre-existing disc degeneration and a disc bulge but it was felt that these findings do not explain her symptoms. Further investigations carried out by Dr Sussman did not show any significant abnormality and therefore it appears that the specialists are currently unable to explain Mrs Darbyshire’s ongoing symptoms.

Specific Questions

There is no indication as to when Mrs Darbyshire will be fit to provide regular and effective service. There is no explanation as to the cause of Mrs Darbyshire’s symptoms and yet these symptoms persist.

In the absence of a confirmed medical condition … it is difficult to state that she is permanently incapacitated by her condition …

With regard to injury benefit under Section 11 … I can but concur with Dr Sheard’s advice. While there is no doubt in my mind that the index incident occurred, I am unable to state that it is solely and directly responsible for her current symptoms …”

12. Mr Browne had written to Dr Sussman on 16 October 2001. He said,

“A MR scan (4.8.01) does not appear to show any significant anomaly other than a diffuse disc bulge and disc degeneration at L4-5.

I am at a loss to explain her present symptoms …”

13. In a letter dated 8 November 2001 to Mr Browne, Dr Sussman had said,

“I cannot make out the cause of her symptoms. I suspect that the weakness at night has a slightly functional or pain related aetiology but I cannot account for the numbness …”

14. On 5 August 2002 Hindley wrote to BMI asking them to consider a letter they had received from Mrs Darbyshire’s GP confirming that she did not have a history of back pain. Hindley wrote to BMI again on 9 August 2002 referring them to a letter from Mr Browne to Mrs Darbyshire’s GP, Dr Khattab, dated 14 May 1999. In this letter, Mr Browne said,

“Thank you for referring [Mrs Darbyshire] whom I understand slipped on a prison floor, hurting her spine, on 18.3.99. Since then she has complained of severe low back pain with some intermittent radiation into her left leg to her foot. She has never had any previous history of spinal complaints.

… CT scan of her lumbar spine showed a small broad based central disc protrusion at L4/L5 together with apophyseal joint disease from L3 to S1.

I have explained to Mrs Darbyshire that she has degenerative changes within her lumbar spine together with a small disc protrusion at L4/5. She is presently attending Platt Bridge for physiotherapy and I have taken the liberty of giving her a note for a strengthening spinal exercise programme and would hope that this would help to alleviate her present discomfort and protect her in the future.”

15. Mrs Darbyshire was seen by a Dr Brown at BMI on 14 November 2002. Dr Austin at BMI wrote to Hindley on 28 November 2002. He said,

“Dr Brown’s recent case notes clearly indicate that [Mrs Darbyshire] continues to have significant pain and limitation in her mobility as a result of her back condition. There appears to be little progress despite Specialist intervention. I am left in no doubt that a return to her normal duties in the foreseeable future is not anticipated.

… Her [Section 11] request has been refused on the basis that although her condition might be directly attributable to the incident … her problems could not be considered as solely attributable to this incident. From my extensive review of the case file I am satisfied that this decision is a sound one.

… On the balance of probability I do feel that Mrs Darbyshire is likely to be permanently incapable of offering a full range of normal Prison Officer duties and I would also be satisfied that the PCSPS criteria for medical retirement are met …”

16. Hindley wrote to BMI on 10 December 2002 referring to a letter from Mrs Darbyshire’s GP, Dr Chalasani, dated 29 November 2002. In this letter, Dr Chalasani said that, according to Mrs Darbyshire’s medical records, there was no evidence of any previous history of back pain before March 1999. Dr Chalasani said,

“As all her symptoms of backache started from the accident in March 1999 it is possible that her low backache is solely attributable from her accident on 10.03.99”

17. Dr Charleson wrote to Hindley on 13 February 2003,

“I have seen a letter dated 29 November 2002 from a Dr Chalasani. He states that all her symptoms of backache started from the accident in March 1999, it is possible that her low backache is solely attributable from her accident on 19 March 1999. The criteria for supporting Injury Benefit … are however somewhat more stringent than this. The criteria is that an injury, on balance of probabilities, is solely attributable to the duties of an individual’s grade or arises from an activity reasonably incidental to the duty. In the absence of a definitive injury or illness, Dr Sheard felt unable to state that Mrs Darbyshire’s problems could be deemed to be solely attributable to the fall that Mrs Darbyshire had in March 1999. In the case file a report written in May of that year (less than 2 months after the accident), there is evidence that she had degenerative changes within her lumbar spine. These would have been present prior to her fall. On balance therefore I can but reiterate the advice that I gave in August 2002. I am unable to state that Mrs Darbyshire’s back problems are solely and directly attributable to the duties of her grade …”

18. The Home Office wrote to Mrs Darbyshire on 27 February 2003 stating that BMI had decided that she did not have a qualifying injury. They said that BMI would consider any further evidence that Mrs Darbyshire submitted. Mrs Darbyshire informed the Home Office that she intended to appeal and they sent her a copy of BMI’s letter of 13 February 2003. Mrs Darbyshire sent a copy of Dr Chalasani’s letter of 29 November 2002 to the Home Office and to BMI. Hindley wrote to her on 11 March 2003 informing her that they had declined her application for an injury benefit on the basis of the advice received from BMI.

19. Mrs Darbyshire wrote to the Home Office on 19 March 2003 enclosing copies of her IIDB award, the letter from Mr Browne to Dr Sussman dated 16 October 2001 and Mr Browne’s letter of 14 May 1999. Mrs Darbyshire wrote to the Home Office again on 26 March 2003 enclosing a letter of the same date from Dr Khattab. Dr Khattab said that Mrs Darbyshire had been seen on 22 March and 27 April 1999 in connection with her fall at work. He said that she had been referred for an x-ray, which had been reported as normal. Dr Khattab also said that Mrs Darbyshire had been referred for physiotherapy. He went on to say,

“In all probability Mrs Darbyshire’s present complaint is attributable to the accident on 19.3.99. at her work place …”

20. BMI wrote to the Home Office on 26 March 2003,

“It is quite clear that Mrs Darbyshire had degenerative problems with her spine which preceded the fall which occurred in 1999 on 19 March. The opinion has been offered by both Dr Sheard and Dr Charlson that the definition of ‘solely attributable’ has not been met and therefore there are no grounds for an Injury Benefit Award.

Mrs Darbyshire is concerned that medical information provided in November 2002 was not taken into account. On reading the file and Dr Charlson’s report, it is quite clear that the information was taken into account, but the important fact is that a report dated 14 May 1999 which is two months after the accident clearly indicates that there is joint disease in the spine and this is the most important piece of evidence.

… Mrs Darbyshire wishes to know who made the decision regarding her Injury Benefit application. Of course, BMI … only offers opinions to management; it is the responsibility of management to accept or decline an application …”

21. The Home Office informed Mrs Darbyshire that they were sending a copy of her GP’s letter dated 26 March 2003 to BMI. BMI responded on 7 May 2003 saying that they had considered the GP’s letter but it did not add any new evidence.

22. Mrs Darbyshire’s union, the POA, asked the Home Office to reconsider the decision under the Internal Dispute Resolution (IDR) procedure. They suggested that the decision to refuse an Injury Benefit was perverse in view of the medical evidence and said that BMI had refused to provide an explanation of why Mrs Darbyshire’s claim had failed. Mrs Darbyshire sent her employer a letter from Dr Chalasani dated 30 July 2002, in which he said,

“According to Mrs. Darbyshire’s medical records. There is no evidence of any previous history regarding low back pain before March 1999.”

23. Hindley referred the letter to BMI.

24. The Home Office did not uphold Mrs Darbyshire’s appeal at stage one of the IDR procedure. They said that, although she had not felt any symptoms of back pain before her accident, Mrs Darbyshire already had degenerative changes to her spine and, consequently, her back condition was not solely attributable to her duties.

25. CSP considered Mrs Darbyshire’s appeal at stage two of the IDR procedure. A stage two decision was issued on 11 February 2004. CSP accepted that Mrs Darbyshire sustained an injury when she slipped on 19 March 1999. They went on to say,

“… the medical advice about the nature of Mrs Darbyshire’s condition is not conclusive. As yet she has no definite diagnosis. [Dr Chalasani] has said that the slip was the ‘possible’ cause of Mrs Darbyshire’s condition … [Dr Khattab] was more definite, saying that ‘in all probability’ the slip had caused the condition … Against this, [Mr Browne] has said that a scan (which was taken no later than May 1999, and therefore shortly after the accident) showed that Mrs Darbyshire had a degenerative condition. He later told [Dr Sussman] that he was at a loss to explain Mrs Darbyshire’s symptoms …

This conflicting evidence leads [CSP] to doubt that they can say with any confidence that Mrs Darbyshire’s accident on 18 March 1999 was the sole cause of her condition. The most contemporaneous evidence – the scan – suggests that she had a degenerative condition of her spine. As such, it follows that this condition pre-dated 18 March 1999 and contributed at least in part to Mrs Darbyshire’s condition … Mrs Darbyshire did not have any symptoms of back trouble before the incident. However, this does not mean that degenerative changes in Mrs Darbyshire’s spine had not already taken place …

A further difficulty in deciding Mrs Darbyshire’s case is the lack of a firm diagnosis … [Mr Browne] is unable to explain Mrs Darbyshire’s symptoms. If [Mr Browne] cannot explain the symptoms, it would be presumptuous in the extreme for [CSP] to offer a lay diagnosis … Rule 11.3(i) requires the injury, rather than the symptoms, to be solely attributable to duty or an activity reasonably incidental to duty. If Mrs Darbyshire could obtain a firm diagnosis of her condition, she may have grounds for HO looking at her case again.”

26. Mrs Darbyshire has submitted a report dated 9 March 2004 from her consultant neurosurgeon, Mr May. In this report, Mr May said,

“… The history is a rather  complicated one but when [Mrs Darbyshire] was 49-years old in March 1999 she slipped at work falling heavily on her back and the back of the head. She sustained immediate severe low back pain. It is documented that she had no previous complaints of low back pain and never sought treatment from her GP or from any physician for low back pain. But certainly her acute pain progressed into chronic pain with pain radiating into her left leg and the back of her foot.

… She has had magnetic resonance imaging, which demonstrates degeneration at the L4/L5 disc. Currently her symptoms remain unchanged …

I have an extensive practice in the management of lumbar spinal disease and as a Neurosurgeon I recognise that [Mrs Darbyshire’s] symptoms could and often are attributed to degenerative disc disease within the L4/L5 disc. The pain in her leg may well be of facet joint origin as well as nerve root irritation but certainly I have no difficulty in explaining her symptoms as being related to her degenerative and damaged lumbar spine.

In situations were a spinal injury has been sustained as a result of trauma in my opinion were there would have been previous degenerative change clearly there was no evidence of pain or discomfort and her back was fine before that. I would recognise that the trauma could accentuate or promote symptoms related to the degeneration and I would also recognise that for a period of at least 18 months to 2 years following the trauma the symptoms could be solely related to the trauma but as time progresses the underlying degenerative condition could and would present itself with symptoms and give a normal slow rate of events related to degenerative lumbar spine disease.

It is well recognised that a significant number of patients over the age of 45 will have existing degenerative disease particularly those working in reasonably heavy environment with a lot of physical work. I believe that attributing the symptoms wholly to trauma is an impossible situation to address because an individual of [Mrs Darbyshire’s] age many will have previous degenerative disease and clearly the generation of a chronic low back pain will be contributed to by a major traumatic event as well as underlying previous conditions. In those situations it is never possible to say completely one way or the other whether a trauma event has or has not solely contributed to the condition.”

27. Mrs Darbyshire has also submitted a letter from Mr Browne to her GP dated 6 May 2004. In this letter, Mr Browne says,

“… Previous CT scan of the lumbar spine (7.5.99) showed an annular bulge indenting the spinal theca at L3/4 but no localised disc herniation. In addition there was some apophyseal joint arthrosis though the lateral recesses were within normal limits. At L4/5 there was an annular bulge and a broad based central disc indenting the spinal theca. There was some hypertrophy of the apophyseal joints though the lateral recesses were within normal limits. At L5/S1 the spinal canal was within normal limits.

In addition an MR scan of Mrs. Darbyshire’s lumbar spine (4.8.2001) showed a diffuse disc bulge and degeneration at the L4/5 region.

It is clear that Mrs. Darbyshire sustained an injury to her lumbar spine in this accident of 18.3.99 and as a result has sustained a disc prolapse at L4/5 resulting in radicular into her left leg. Unfortunately this has proved refractory to physiotherapy treatment to date.

It is now five years since Mrs. Darbyshire’s injury and it is my opinion that in her present condition she would not be suitable to undertake the work or occupation as a prison officer …

It is my opinion that Mrs. Darbyshire’s injury of 18.3.99 resulted in her back and leg symptoms.”

28. OPAS sent a copy of Mr Browne’s letter to the Home Office, who said they would refer it to BMI. BMI wrote to the Home Office on 14 July 2004,

“I have reviewed the considerable amount of medical evidence in this lady’s file … The advice is consistent throughout. Under sole attribution criterion we are not minded to support an Injury Benefit Award.

In considering sole attribution criteria I use the dictionary definition for solely that is only, completely, entirely without another or other causes.

New medical evidence comes from the same orthopaedic surgeon who had previously provided advice. He confirms the earlier scan of her back (7 May 1999) demonstrated degenerative disease of the spine. These signs were present some seven weeks after the incident and cannot be solely as a result of the incident. I would agree with the specialist opinion that it is clear Mrs Darbyshire sustained an injury to her spine in the incident of 18 March 1999. I believe that it is likely that her current problems are directly or possibly mainly as a result of the incident but they are not wholly or solely attributable.”

29. The Home Office advised OPAS of BMI’s opinion on 20 July 2004 and said,

“Though BMI are only the advisors to the scheme, I have no reason to dispute their opinion, by definition the presence of a degenerative disease would clearly indicate the injury not to be solely caused by her slip at work.”

30. Mrs Darbyshire is in receipt of Industrial Injuries Disablement Benefit.

31. Mrs Darbyshire’s representative has pointed out that the decision as to whether a member should receive an injury benefit falls to be made by the Scheme administrators and not the medical advisers. He suggests that there is therefore a small degree of latitude in the final decision and it is not just a question of ‘a medical technicality’. He goes on to say,

“… given that Mrs. Darbyshire’s specialists have commented that it would be unusual not to find some degree of degeneration for someone with this occupation and age and that they are unable to explain the reasons for the ongoing severity of her symptoms, it would therefore be unfair to assume it is not solely attributable as the specialists are likewise unable to qualify the degree the degeneration and whether it has any bearing on her present complaint, given these facts and the degree flexibility in arriving at the decision one would have expected the administrator to air [sic] on the side of Mrs. Darbyshire and accept in this case that it would be reasonable in this circumstance to grant a qualifying injury under these scheme rules.”

32. Mrs Darbyshire has also provided information relating to the circumstances surrounding her accident and whether her employer had been notified of the hazard represented by the butter sachets. Mrs Darbyshire has also provided copies of the guidance notes for administrators dealing with claims for injury benefits.

CONCLUSIONS

33. In order to qualify for an injury benefit under Section 11, Mrs Darbyshire must have suffered an injury, which is solely attributable to the nature of her duties or an activity reasonably incidental to her duties. It has been established
 that, although not grammatically correct, the word ‘solely’ applies also to the second part of Rule 11.3(i), i.e. to activities incidental to the member’s duties. There is no doubt that Mrs Darbyshire suffered a fall at work in March 1999 and it is accepted that she had not previously suffered any problems with her back. However, the requirement that an injury be solely attributable to the nature of the member’s duties is a stringent one. The decision as to whether Mrs Darbyshire met this requirement was, in the first instance, for the Home Office to make and is a question of fact. I do not agree that the fact that the decision is to be made by the Home Office and not BMI allows the requirement that the injury suffered must be solely attributable to the nature of the member’s duties or incidental activities to be set aside. I am satisfied that the Home Office asked the right questions, interpreted the Rules correctly and did not take any irrelevant matters into account.

34. Mrs Darbyshire has drawn my attention to the circumstances surrounding her accident and whether it could have been prevented. Section 11 benefits are awarded on a ‘no fault’ basis and therefore I do not consider it necessary or appropriate to consider what steps might or should have been taken in relation to the butter sachets prior to the accident.

35. A considerable amount of medical opinion has been proffered in Mrs Darbyshire’s case from various sources. CSP have highlighted the fact that Mr Browne and Dr Sussman were both at one time unable to offer explanations for Mrs Darbyshire’s ongoing symptoms. BMI’s view (as represented by their various medical practitioners) can, I believe, be summarised thus: the scan undertaken in May 1999 indicated that Mrs Darbyshire suffered degenerative changes in her back and therefore her subsequent condition could not be solely attributed to her fall in March 1999. They do not disagree that these degenerative changes were asymptomatic prior to Mrs Darbyshire’s fall but consider that the existence of such changes is sufficient to say her condition is not solely attributable to that fall. This view is accepted by the Home Office.

36. I accept that Drs Chalasani and Khattab have both (at different times) suggested that Mrs Darbyshire’s condition is either possibly, or in all probability, solely attributable to her fall. Mr Browne initially identified degenerative changes in Mrs Darbyshire’s back and a small disc protrusion but later said that he was at a loss to explain her present symptoms. In his most recent report, Mr Browne suggested that Mrs Darbyshire had sustained an injury to her lumbar spine in her fall and as a result had sustained a disc prolapse. Mr May also referred to the degenerative changes identified in Mrs Darbyshire’s back. He suggested that it would be possible to explain her current symptoms ‘as being related to her degenerative and damaged lumbar spine’. However, he also said that it would be impossible to attribute such symptoms wholly to trauma because someone of Mrs Darbyshire’s age was likely to have previous degenerative disease. He suggested that the onset of chronic low back pain would be contributed to by a major traumatic event but considered that it would not be possible to say whether such an event had or had not solely contributed to the condition.

37. In view of the available medical evidence, I am not persuaded that the Home Office have come to a perverse decision. I do not uphold Mrs Darbyshire’s complaint.

CHARLIE GORDON

Deputy Pensions Ombudsman

12 July 2005

� Minister for the Civil Service v Gary Oakes [2004] EWHC 3314 (Ch)
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