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PENSION SCHEMES ACT 1993, PART X

DETERMINATION BY THE PENSIONS OMBUDSMAN
	Applicant
	:
	Mrs E M Seddon

	Scheme
	:
	NHS Injury Benefit Scheme

	Respondent
	:
	NHS Benefits Agency (now NHS Business Authority – Pensions Division) 


MATTERS FOR DETERMINATION 

1. Mrs Seddon alleges that the NHS Pensions Agency wrongly refused to award her Permanent Injury Benefit because they failed to recognise that her injuries were work related.
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.
RELEVANT RULES

3. The National Health Service (Injury Benefits) Regulations (SI 1995 / 866) as amended by the National Health Service (Injury Benefits) Amendment Regulations (SI 1998 / 667) provide:

“Persons to whom the regulations apply
3. – (1) Subject to paragraph (3), these Regulations apply to any person who, while he -


(a) is in the paid employment of an employing authority;


(b) …

Sustains an injury, or contracts a disease, to which paragraph (2) applies.

(2) This paragraph applies to an injury which is sustained and to a disease which is contracted in the course of the person’s employment and which is wholly or mainly attributable to his employment and also to any other injury sustained and, similarly, to any other disease contracted, if –

(a) it is wholly or mainly attributable to the duties of his  employment;


(b) …”
 MATERIAL FACTS

4. Mrs Seddon was born on 10 October 1953.  She ceased employment with the NHS on 18 April 2003 having previously been a Nursing Auxiliary at Sneinton Health Centre in Nottingham.  She was awarded an ill health early retirement pension under the NHS Pension Scheme.
5. Mrs Seddon applied for Injury Benefit in May 2003 and completed Form AW/13. In her application she complained of pain in the upper thoracic / lower cervical spine which she says was caused by an accident at work in January 1995.
6. On receipt of her application the NHS Injury Benefits adviser requested further information from Mrs Seddon’s GP. Dr H Sperry replied on 21 August 2003 enclosing ‘photocopies of all letters regarding this lady’s neck and back problems which date from an accident at work in 1995. Prior to that there is no record of any previous neck or shoulder problems’.
7. Dr Sperry included two detailed assessments – one by an Occupational Health Physician (Dr J D Dornan) and one by a Physiotherapist (K Hunt) which suggested that Mrs Seddon would not be able to return to a physically demanding job. The GP supported this view and agreed that she was eligible for Permanent Injury Benefits.

8. Mr K Hunt wrote:

“Mrs Seddon presented to this clinic on 17th September 2002 with an acute lumber / sacral dysfunction. Prior to this Mrs Seddon has been attending our clinic on a maintenance basis for an old cervical / thoracic problem caused whilst at work in 1995. During 2002 she received an intensive course of rehabilitation at Cedars Rehabilitation Unit in Nottingham.
Following the early treatment of her lumber spine condition she has made modest improvement but continues to experience persistent back ache with occasional leg pain. Her symptoms are exacerbated by prolonged standing, leaning forward or walking for in excess of 20 minutes. She displays all the symptoms of an L4/L5 disc bulge posterior-laterally on the left. She continues to experience tenderness over the sacroiliac joint on the left with markedly decreased core stability. The injury she sustained in 1992 and 1994 have attributed to her condition as she has weakness from the injuries.
Following her shoulder injury in 1995 she has had ongoing treatment for this long standing problem. Symptoms in her left upper limb are unchanged and she experiences occasional pins and needles in the left hand. She is also prone to Rotator Cuff impingements due to the winging scapula and requires routine scapular stabilisation strapping to minimise impingement. She will no doubt have to wear a brace in the long term.
In light of her symptoms and long-standing injuries it is unlikely that she will make a full recovery. I feel returning to work is unrealistic as she should avoid lifting, carrying or standing for long periods of time. She will also have to avoid prolonged postures such as sitting for extended periods of time as this is likely to irritate her condition.

She will continue to require ongoing physiotherapy for maintenance of her long-standing problems of her shoulder and lumber spine condition.”

9. Dr Dornan wrote on 13 August 2001 

“Thank you for asking me to see Mrs Seddon who attended the Occupational Health Department on the 10th August 2001.

As you know, she has a long history of left sided neck and shoulder pain which started after a lifting accident at work in 1995. Despite decompression of the left T1 root, her symptoms have persisted. Unfortunately, as you say, the Neurosurgeon and Physiotherapists feel they can offer nothing further.

She was transferred from work as a Nursing Auxiliary on the District to clerical work in December 2000 and since then has experienced difficulty despite modifications to her workstation. (The Disability Services Team have supplied her with an ergonomically designed chair). At the moment her problem appears to be desk height, which she says requires her to look down, aggravating her neck pain.
Clinical examination today confirmed significant restricted movements of her neck and left shoulder. She could only abduct to approximately 70 degrees with no elevation. Rotation in abduction externally was painful, although full, and internally approximately 10 degrees was lost due to pain.

I wonder whether it would be worth referring her to the Shoulder Unit at the City Hospital as she may well have sustained ligamentous damage at the time of her injury? Although I am not over optimistic that her range of movement will be improved greatly, it may well be that her pain could be eased to some extent. Failing this, she may be a candidate for an intensive rehabilitation programme at Cedars Unit. (I would be more than happy to arrange referral if you agree, and perhaps a telephone call would suffice).

One avenue we could approach is to request modifications to her workstation, but in her own words this would ‘cause problems for her colleagues at work’. Nevertheless, I will pursue it if her manager approaches me about her long term sickness absence.

Mrs Seddon clearly lies within the remit of the Disability Discrimination Act and at least I think management have a duty to try to help her at work, although I wonder whether she would be better to retire from the NHS with a pension and seek alternative work which does not involve any type of physical activity i.e.: telephone call centre or switchboard operator.”

10. Dr Dornan completed an Application for Permanent Injury Benefits:

“a) What is the diagnosis of the medical condition that is preventing this member from continuing in their work?
1) Post operative neuropathy of the left T1 nerve root

2) Capsulitis – left shoulder

3) Chronic low back pain

b) What is the date of onset?

January 1995 – neck and shoulder injury
Back pain since twisting injury to spine in 1992

c) Please give a detailed account of the member’s past medical history

Occupational health records confirm injury to spine (low back) in July 1992 and August 1994. Since then she has had recurrent episodes of low back pain.

On 12th January 1995, sustained an injury to her neck and left shoulder while undertaking manual handling training. The pain and stiffness of her neck and shoulder persisted, despite conservative management.
Following referral to a Neurological Specialist, a perineural cyst was confirmed, following MRI scan on T1 left nerve root. She had a D1/2 facetectomy and decompression of the left T1 route and removal of perineural cyst on 06-12-95. Since then, she has complained of neck pain and shoulder pain, with weakness of her left am. She has associated tingling and muscle wasting of the muscles of her hand.

d) Please indicate the member’s present clinical state, including a   description of how the diagnosis given affects the member’s ability to do their particular job 
Complains of pain and stiffness in her neck, with referral pain to her left shoulder joint and tingling and numbness down her left arm. The pain is aggravated by any type of physical activity, particularly pulling, pushing and lifting. She has numbness in her hands and fingers.

She has persistent low back pain which is aggravated by long periods of sitting and bending and lifting. She has referred pain down her left leg, with numbness of her calf and tingling of her foot.

Clinical examination of her neck confirms loss of flexion and hypertension, approximately 10°. She cannot elevate her shoulder to mid arc and she has a 20° loss of abduction with a loss of 20° in rotation and abduction.

All spinal movements are restricted with flexion to above knees. SLR on the left is 70° and right 80° negative.

She has an absent ankle jerk on the left. She has reduced grip of the left hand, with wasting of the thenar eminence. She has an area of paraesthesia over the radial border of her left forearm.

e) Has treatment been undertaken at any stage, or is currently being undertaken? If so, how successful has this been?

Post operatively, she has been referred to the Pain Relief Clinic (1997). She was treated with analgesics, Carbamazepine, physiotherapy and nerve block of the left suprascapular nerve.

She has been referred for intensive physiotherapy to her rehabilitation unit (2002).

She is currently on analgesics, NSAIs and attending physiotherapy.

f) What is the long term prognosis for this incapacitating condition, taking into account of (sic) the history of the condition and the likely effects of treatment?

The long term prognosis is not good. She has persistent weakness of her left arm, with muscle wasting, which has not improved despite treatment. She will have some degree of permanent loss of power in her left arm.

Her shoulder pain and stiffness is likely to persist, as it is now over 7 years since sustaining the injury to her shoulder. She has a well established pattern of recurrent low back pain, which suggests a disc protrusion at L4/L5 level.

All attempts at redeployment have been unsuccessful as the pain and stiffness in her back and shoulder have persisted and she has permanent weakness of her left arm. No further treatment is contemplated.

g) With due regard to the interpretation given above; taking account of the long term prognosis, is the member permanently incapable of efficiently discharging the duties of their current employment shown in Part A?
In my opinion, she is now permanently incapable of working as a Nursing Auxiliary or in any occupation which requires the full use and strength of her left arm. She has attended intensive rehabilitation courses and been redeployed to less physically demanding work, but has been unable to meet the requirements of the job. I therefore now regard her as permanently unfit for any meaningful full time employment.”
11. Schlumberger, Medical Advisers to the NHS Injury Benefits Scheme wrote to Mrs Seddon with the outcome of her application for Permanent Injury Benefits on 30 September 2003:
“I am sorry to inform you that, after very careful consideration on behalf of the Agency by the Scheme’s medical advisers, we cannot recommend entitlement to the NHS Permanent Injury Benefits (PIB)…”
The Scheme’s Medical Adviser has advised that

“all the medical evidence on file has been reviewed. She had surgery to her neck in 1995, and an accident in 1997. She subsequently developed further symptoms, but these have been attributed to degenerative disease. She cannot therefore be said to be incapacitated, due mainly or wholly to her NHS employment.”

12. Mrs Seddon entered her first appeal against this decision in a letter dated 20 December 2003:

“I am appealing against the medical adviser’s decision based on the evidence set out below.
The medical adviser stated I had surgery to my neck and an accident in 1997, since which I developed further symptoms. There has been no mention of an injury to my shoulder / left arm or 2 injuries to my lumbar spine. The decision does not take into account the above factors instead it refers to neck surgery and an Accident in 1997.
My neck surgery was a result of a growth and nothing to do with the injury, indeed it was identified as a result of a scan 11 months after my injury in January 1995. This is evidenced by the letter attached from my physiotherapist. The 2 other injuries occurred whilst carrying out nursing duties in a work place situation. I twisted my lumbar spine and have recurrent back pain since these injuries happened in 1992/1994 these are also evidenced in the attached letter.
The decision of the consultant occupational health physician states I am permanently incapable of working as a nursing auxiliary or in any occupation which requires the full use and strength of my left arm. In his prognosis he also made reference to a well established pattern of recurrent low back pain which suggests a disc problem at L4/L5 level. No other reasons were cited as being the cause of my retirement which was solely down to these two issues.
I am unclear about the accident the adviser mentioned in 1997 and if it was a back injury why was there only one injury mentioned. My permanent injury has been caused by my accidents at work as evidenced by the occupational health physician, my GP Dr Michael Varnam, and Owen Robinson my physiotherapist. Therefore, I would ask that the decision to reject my application be reviewed.”
13. Mrs Seddon’s GP wrote a letter to the NHS Injury Benefits Scheme supporting her application on 30 October 2003:

“I am writing to point out what appears to be a misunderstanding on your side. It was in fact an injury to her left shoulder in 1995 whilst at work – her shoulder was wrenched when she was asked to hold a model spine and a weight suspended from it. It has been since this specific injury that she has been incapacitated and is now unable to do her job. Over the past eight years she has been regularly seeing a physiotherapist (Owen Robinson) and this is the considered opinion of him. I wish you to review the decision on this basis.”
14. Mrs Seddon’s physiotherapist (Mr O Robinson) wrote to the NHS Injury Benefits Scheme on 5 November 2003
“Mrs Seddon presented to this clinic on 17th September 2002 with an acute lumbar / sacral dysfunction. Prior to this Mrs Seddon had been attending our clinic on a maintenance basis for an old injury caused whilst at work in 1995.

Following the early treatment of her lumbar spine condition she has made a modest improvement but continues to experience persistent back ache with occasional leg pain. Her symptoms are exacerbated by prolonged standing, leaning forward or walking. She displays all the symptoms of an L4/L5 disc bulge posterior-laterally on the left. She continues to experience tenderness over the sacroiliac joint on the left with markedly decreased core stability. The injury she sustained in 1992 and 1994 have attributed to her condition as she has weakness from the injuries.
Following her shoulder injury in 1995 she has had ongoing treatment for this long standing problem. Symptoms in her left upper limb are unchanged and she experiences occasional pins and needles in the left hand. She is also prone to Rotator Cuff impingements due to the winging scapula and requires routine scapula stabilisation strapping to minimise impingement. She will no doubt have to wear a brace in the long term.
In light of her symptoms and long-standing injuries it is unlikely that she will make a full recovery. I feel returning to work is unrealistic as she should avoid lifting, carrying or standing for long periods of time. She will also have to avoid prolonged postures such as sitting for extended periods of time as this is likely to irritate her condition.

She will continue to require ongoing physiotherapy for maintenance of her long-standing problems of her shoulder and lumbar spine condition.”

15. Schlumberger responded on behalf of the NHS Injury Benefit Scheme on 14 January 2004:

“The Scheme’s Medical Adviser has advised that
‘Evidence indicates that the long term musculoskeletal and neurological symptoms which Mrs Seddon suffers, are due to pre-existing degenerative disease and sequelae of surgery. Therefore, the attribution criteria for Permanent injury Benefit are not met’”
16. Mrs Seddon then sought the assistance of OPAS and her union, UNISON to resolve her complaint. The NHS Pensions Agency wrote to OPAS on 20 September 2004 explaining the rationale behind the refusal to grant Permanent Injury Benefit.
“I can confirm that the original letter of decision issued in September 2003 should have referred to both the accident in 1995 and that in 1997. There does seem to have been some misunderstanding but this was corrected at the subsequent review stage.
In order to understand the rationale behind the decision to reject Mrs Seddon’s application it may be helpful for me to share with you the following comments, which were offered to the Agency by the medical adviser at the last review:
‘On consideration of the existing evidence and Mrs Seddon’s appeal submission including the letter from her GP, Dr S Willott, of 30th October ’03, and letter from O Robinson, Physiotherapist, of 5th November ’03, it is assessed that the relevant medical condition cannot be wholly or mainly attributed to the duties of her NHS employment.
The accident report on file refers to a back injury in 1997. Mrs Seddon refers to an injury to her left shoulder in January ’95 and her GP describes a wrenching injury sustained whilst holding a model spine. In the GP notes of consultations in January ’95 where it was noted ‘left sided neck and arm pain – longstanding’. There was a referral in April ’95 to Dr G Sawle, Consultant Neurologist regarding left arm symptoms. In the account of the consultation it is stated, ‘She has a longstanding history of a heavy feeling and some tingling in the left arm’. In December ’95, Mrs Seddon had decompression surgery to perineurial cyst of the T1 nerve root, which had been discovered on investigation of her neck and arm symptoms. In August ’97, Mr B Waldron, Pain Management Consultant, who was treating the shoulder pain, which persisted after the surgery, stated ‘has had this pain for 5 years’. In September ’99, Mr White, Consultant Neurosurgeon, on reviewing Mrs Seddon, stated ‘problems relate to simple accelerated cervical degeneration made worse by the operation’. In March 2001, Mr White notes the MRI scan result ‘degenerative changes in the neck’. Also prior to 1995, in February ‘ 93, there is a note of GP consultation where it is stated ‘arthritis affecting shoulders, knees, hips’ and a diagnosis of polyarthritis was made.
The above evidence indicates that the long term neck and upper limb symptoms are mainly caused by degenerative disease and sequelae of surgery.
Mrs Seddon has a history of recurrent lower back symptoms also. There are notes of GP consultations to do with this is 1982 and 1984. X-rays done around then showed evidence of degenerative disease of the spine. In February ’03, Mr Hunt, Physiotherapist, notes symptoms suggestive of an L4/5 disc lesion and facet joint dysfunction. In addition to the back injury of 1997, Mrs Seddon states she has had back injuries at work in 1992 and 1994. There is no note of GP consultation in ’92, ’94 or ’97 in connection with a lower back injury at work.
The evidence indicates it is likely that underlying pre-existing degenerative spinal disease is the main cause for long term lower back symptoms and that incidents at work may have led to exacerbation of symptoms of this condition.

Therefore, the attribution criteria for Permanent Injury Benefit, for the above musculoskeletal / Neurological conditions, are not met.’”
17. Mrs Seddon obtained additional medical evidence from her Consultant Neurosurgeon and her GP in support of her second appeal against the Agency’s decision to refuse Injury Benefit.
18. Mr B D White (Consultant Neurosurgeon) wrote to UNISON on 29 October 2004:

“The lesion affecting this lady’s T1 nerve root was exceptionally rare and essentially comprises a high pressure venous varix compressing the nerve from behind, against a small perineural cyst anteriorally combining to cause damage to the T1 nerve causing the left hand to become deformed and weak. The problem was not caused by injury nor is it related to any other problems she may have suffered in the course of a normal life including low back discomfort, normal sprains and pains.
Her operation undoubtedly disturbed her spinal anatomy somewhat, and may contribute to a subsequent cervical discomfort, but her major difficulties remain those of simple ageing change upset by day to day events.

The operation on her neck has prevented worsening paralysis in her arm, it has not produced any permanent disabilities nor contributed to other parts of her body.”
19. Mrs Seddon’s GP wrote to OPAS on 30th November 2004:
“…in my opinion her disability is wholly / mainly connected with her original employment with the NHS. I feel that this is confirmed by the letter from the Consultant Neurosurgeon, Mr Barrie White on 29.10.04, i.e. that her operation in December 1995 does not account for her resulting disability now. I agree her major difficulties now are as a result of her shoulder and back injuries during her NHS employment.”

20. This fresh evidence was considered by the NHS Injury Benefit Scheme’s Medical Adviser who wrote to UNISON on 30 March 2005:

“Decision

After careful consideration of all the available evidence, I am sorry to inform you that the Scheme’s medical advisers still cannot recommend entitlement to PIB because they remain unable to conclude that you have suffered an injury that is wholly or mainly attributable to the duties of your NHS employment.
Reason for the decision

The Scheme’s Medical Adviser has commented:

“It is confirmed that this medical adviser has not previously been involved in this case.
All of the evidence already on file has been carefully reviewed. A bundle of papers was made available for consideration in relation to this appeal, including reports from the GP and the Consultant Neurosurgeon. It is assessed that the relevant medical condition cannot wholly or mainly be attributed to the duties of their NHS employment.

She has been diagnosed with a degenerative condition affecting her neck, as previously stated by the Consultant Neurosurgeon in a letter dated 01/03/01, based on expert opinions and the findings on MRI investigation. The Consultant Neurosurgeon, in more recent correspondence dated 29/10/04, confirms that whereas the decompression surgery carried out in December 1995, for a cyst of constitutional origin, would have disturbed her spinal anatomy somewhat and may have contributed to subsequent discomfort, her major difficulties with her neck remain those of simple ageing changes.
She has also been diagnosed with a degenerative process affecting her lumbar spine. This is consistent with her long history of lower back symptoms. She had symptoms of sufficient severity to merit an X-ray of her lumbar spine in 1983. She recalls incidents at work during 1992, 1994 and 1997 when she became aware of low back pain. An accident form is available in relation to the 1997 incident, but not those of 1992 or 1994.
The consensus of medical opinion is that whereas the physical demands of work may be associated with aggravation of back pain symptoms, constitutional factors play a greater role. Occupational factors are considered to play only a minor part in the development of degenerative disease of the lumbar spine.

Entitlement to Permanent Injury Benefit is therefore not advised.””
21. Without providing further medical evidence, Mrs Seddon made a third and final appeal under the NHS Injury Benefits Scheme dispute resolution procedure. The Agency responded on 24 May 2005.

“Decision

Whilst I appreciate this will be a disappointing outcome I have to advise you that the Scheme’s Managers are unable to accept that your condition is wholly or mainly attributable to your NHS duties. Your appeal is therefore unsuccessful.

Reasons for my decision

The Senior Medical Adviser has commented,

“Edwina Seddon is appealing further. There is no new evidence. She highlights existing medical evidence (which has already been available to previous appeals) and also lists a number of accidents in 1992, 1994, 1995 and 1997. I have located the accident reports with the exception of 1994. (1992 – twisted back lifting, 1995 -  wrenched neck, 1997 – twisted back). However there is reportedly an occupational health record of a lower back injury in August 1994 and therefore it is accepted this occurred. However as the GP records show no consultation regarding back pain or any injury in that year this seems unlikely to have been a significant injury.
The evidence supports the conclusion that Edwina Seddon experienced longstanding left shoulder pain culminating in the diagnosis of the underlying problem – a peri-neural cyst at the T1 level in her neck, for which she received successful surgery on 6 December 1995. There was a wrenching injury to the left shoulder on 12 January 1995 which precipitated sick leave shortly thereafter. This has given rise to the assertion the condition was due to that injury and he thought the major cause of her subsequent difficulties with neck pain related to ageing change. (He stated the operation prevented worsening paralysis in her arm.) Whether the accident was purely coincidental or whether it transiently highlighted her underlying condition is not clear. However there is good evidence that her symptoms were likely to have been entirely due to her underlying condition, which was not linked in any way to her employment.
For the sake of clarity and to demonstrate that evidence is not being ignored, I should point out I have noted supporting reports from Edwina Seddon’s GPs – Dr Willott 30 November 2004 and Dr Sperry 21 August 2003. However I do disagree with their interpretation of the evidence. Specifically, Mr White’s 29 October 2004 (Consultant Neurologist) report is not supportive of the criteria for PIB – quite the contrary; and there is overwhelming evidence in the GP notes and from her neurologist and pain specialist that her left shoulder and hand symptoms pre-dated her 1995 accident by at least several years. Likewise the evidence shows Dr Dornan’s comment (13 August 2001) that her ‘left neck and shoulder pain started after a lifting accident’ is not accurate.
It is accepted she has had episodes of back pain and has had some injuries at work probably causing transient symptoms. However, there is no evidence of a serious underlying back condition and no indication of significant injuries or any long term effects on her back from her employment.

In summary I am satisfied from the evidence that neither her left neck, arm or hand symptoms, nor her back pain is wholly or mainly due to her employment including her accidents at work, and I recommend rejection of her appeal for PIB.””
SUBMISSIONS
22. In a submission to me dated 28 March 2006, the NHS Pensions Agency say that they accept that Mrs Seddon is permanently incapable of carrying out her former NHS duties as a Nursing Auxiliary due to an ongoing back, shoulder and neck condition and that she was awarded an ill health retirement benefit (with enhancement) with effect from 18 August 2003 because of this. They accept that the accidents occurred at work as described but do not accept that her ongoing conditions are wholly or mainly attributable to her NHS employment. They say that there is evidence that Mrs Seddon’s health problems result from an underlying condition which is not linked in any way to her employment. The advice they have received is that there is no evidence to suggest that the injuries that Mrs Seddon suffered at work would have caused more than transient symptoms were it not for her constitutional condition. They say therefore that a reasonable conclusion is that Mrs Seddon’s incapacity is not wholly or mainly due to the incidents at work..
CONCLUSIONS

23. The relevant Regulation applies where the injury sustained is wholly or mainly attributable to NHS employment.  Determining whether this is so is a question of fact for the NHSPA.

24. In coming to their decision, the NHSPA sought advice from their own medical advisers. This advice was based on a consideration of Mrs Seddon’s GP notes dating back to the 1970’s and various other medical reports from her Physiotherapist, from her GP, from her Consultant Neurosurgeon and her occupational health consultant. I see nothing amiss in such advice being sought or such information being obtained.

25. Mrs Seddon and her advisers have pressed her case on the basis that her injury is due to an incident in 1995. However in January 1995 her medical notes refer to the pain with which she presented as being long standing. I can see therefore why the Scheme’s medical advisers have difficulty in accepting the arguments presented on her behalf. 
26. But I have a difficulty with the Scheme’s approach to this, and indeed other similar applications. That approach seems to be to look for a direct casual link between a particular incident at work and the injury. No doubt it would be possible to have framed the Regulations in a way which required such a link. But that is not what the current Regulations say. Under the Regulations as presently drafted the issue is in effect whether the injury has been wholly or mainly caused by her NHS employment. Thus an injury caused by the cumulative effect of a series of incidents or indeed just from day to day work which has not involved any exceptional incidents may still meet the test. As the matter has not been looked at in that way I am remitting it for a further decision to be taken.  

27. NHS Pensions is aware that I have reservations about the administrative processes in place for taking this kind of decision and about the appeal system in use. In the context of the present case those concerns are not of themselves a likely cause of injustice to Mrs Seddon and I have not therefore majored upon them. 
DIRECTION
28. Within 6 weeks of this decision NHSPA shall reconsider the matter and issue a further reasoned decision to Mrs Seddon.

DAVID LAVERICK

Pensions Ombudsman

16 July 2007 


- 15 -


