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PENSION SCHEMES (NORTHERN IRELAND) ACT 1993, PART X

DETERMINATION BY THE PENSIONS OMBUDSMAN
	Applicant
	:
	Mr R D Meredith FILLIN "Enter Complainant's name" \* MERGEFORMAT 

	Scheme
	:
	Principal Civil Service Pension Scheme (Northern Ireland) (the scheme) FILLIN "Enter Scheme name" \* MERGEFORMAT 

	Respondent
	:
	Department of Finance and Personnel, Northern Ireland Civil Service (the scheme manager)


MATTERS FOR DETERMINATION

1. Mr Meredith complains that his applications for injury benefits were improperly refused.
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 fact or law and/or (where appropriate) a finding as to whether there had been maladministration and if so whether injustice has been caused.

JURISDICTION
3. The initial decisions in Mr Meredith’s case were made in 1997 and 1998, outside the three year limit usually applicable to applications to me.  However, it appears from the papers that Mr Meredith was not informed that he could make an application to me.  The scheme manager accepts that this was probably not done, and that in 1998 the scheme’s internal dispute resolution procedures were not fully explained to Mr Meredith.  Given these circumstances, I consider it reasonable that Mr Meredith did not complain within the three years and so my investigation includes consideration of the events of 1997 and 1998.
SCHEME RULES
4. At the time Mr Meredith applied for injury benefits, they were governed by Section 11 of the Scheme Rules.  To qualify, a scheme member had to satisfy the conditions of Rule 11.3(i), which stated:
“…benefits in accordance with the provisions of this section may be paid to any person to whom the section applies and…who suffers an injury in the course of official duty, provided that such injury is directly attributable to the nature of the duty or arises from an activity reasonably incidental to the duty…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.”

MATERIAL FACTS

5. Mr Meredith was a prison officer.  He retired on ill health grounds on 28 July 1994.  On 9 January 1997 Mr Meredith applied for injury benefit.  There are separate provisions in the scheme regulations relating to diseases contracted as result of a member’s duties. Mr Meredith did not apply for benefit under this heading, but the essential qualifying condition – that the disease should be directly attributable to the duty – is the same as for injury benefit.  In support of his application, he provided a report from Dr Fullerton, a consultant physician and specialist in strokes.  Dr Fullerton stated that Mr Meredith suffered a stroke on 14 September 1993.  As a result, Mr Meredith suffered from stiffness of the limbs, lack of co-ordination and a slow, unsteady gait.  These symptoms were not expected to improve.  Dr Fullerton said that the usual causes of strokes, ie hypertension, smoking, adverse reaction to medication, diabetes, high cholesterol, heart problems and alcohol abuse were all absent in Mr Meredith’s case.  Dr Fullerton observed that Mr Meredith was 48 when he had the stroke and the average age to have one was 73.  Dr Fullerton stated that for two weeks prior to suffering the stroke, Mr Meredith was dealing with riots in the Maze prison and was anxious and scared all the time.  This was the only significant risk factor that Dr Fullerton could find, and he concluded that it made a significant contribution to Mr Meredith suffering a stroke.
6. The scheme manager asked its occupational health service (OHS) for an opinion.  A doctor from the OHS examined Mr Meredith on 10 February 1997.  He concluded:

“Unable to accept that causation of stroke was directly or indirectly related to stressfulness of his work.  Consultant neurological/neurosurgical opinion would be beneficial.  (And will be sought).”

Dr Kennedy, another OHS doctor, reviewed the papers.  He recorded:

“Following our telephone conversation today about the above, the words “and will be sought” should be scored out.  OHS cannot accept the case for an injury award and no further action will be taken, at present, with regards to neurologist/neurosurgical opinion.”
7.
On 3 March 1997, the scheme manager wrote to Mr Meredith, rejecting his application for injury benefit.

8.
Mr Meredith’s trade union made further representations on his behalf and in November 1997 the scheme manager agreed to look at the matter again.  The papers were sent to the OHS, which referred Mr Meredith’s case to two specialists; one was a neurologist and the other was a neurosurgeon.  The specialists reviewed the papers and recorded:
“The panel concluded that Mr Meredith’s stroke is not related to any injury or condition at work.”

9.
On 27 April 1998 the scheme manager wrote to Mr Meredith, rejecting his application for injury benefit.

10.
In April 2004 Mr Meredith made a further application for injury benefit.  The OHS arranged for him to be examined by Dr Hawkins, a consultant neurologist.  Dr Hawkins submitted a report dated 14 January 2005, stating:
“Mr Meredith worked as a prison officer, he was medically retired in July 1994 having suffered a stroke on 14 September 1993.  He was aged 48 at the time.  He was right handed and has continuing problems with the use of his right hand and has trained himself to use his left hand for most purposes.  He is not in any paid employment at present.  Between 2000-2003 he worked as an administrative clerk.  He has no brothers or sisters, his father died at the age of 65 from cancer.  His mother died aged 68 from heart problems.  He has lost contact with his uncles, so there is no obvious family history of early strokes.

I have been supplied with extensive papers and appeal notes.

I have consulted Dr Ken Fullerton’s report which is undated, but it followed a consultation on 1 November 1996, at that time he was aged 51.  Dr Fullerton said that Mr Meredith woke at about 1.30 am to find that he had developed what he described as tunnel vision, there was probably a right hemianopia.  Subsequently discovered that there was a weakness in his right arm and slurring of speech.  He was admitted to Belfast City Hospital as an emergency and was looked after by Dr Welby Henry.  A diagnosis was made of a right sided stroke caused by a left sided cerebral infarction involving the temporo-parietal region supplied by the middle cerebral artery.  Over the next day or two his impairment worsened before there was a period of recovery.  There was right hemiparesis involving the right arm and leg, with loss of joint position sense and expressive dysphasia and there was a prolonged period of rehabilitation.  He attended the Joss Cardwell Centre under the care of Dr John McCann.  I understand that a CT scan of head was performed but he did not have any angiographic studies of the blood supply to the brain.  Vascular risk factors were sought and none were discovered.  He has never suffered from high blood pressure.  He used to smoke cigarettes but stopped them in 1976.  His cholesterol was below the average, his alcohol consumption was minimal.  There was felt to be no source of cardiac emboli.
It is of interest that Mr Meredith was involved in riots in his place of work as a prison officer from 28 August to 14 September 1993.  There were prolonged periods of duty at work when he was involved in trying to control riots and was involved in control and restraint, wearing riot gear.  There were periods when he was involved in strenuous physical activity with limited intakes of fluid.

I asked him about the circumstances of these and he provided me with a type written report dated 28 September 2004.  The reason for asking for this was to see if in particular if there were any injuries to his neck which might have provoked or precipitated a dissection of his internal carotid artery causing him to have a stroke.  In his own recent written report there is no evidence of that.
Mr Meredith had 9 years service as a prison officer and on retirement on the grounds of ill health this was uplifted to 18 years service.  The question arises as to whether his work in a stressful situation might have precipitated his stroke.  He quotes from the recent Caerphilly Study.  This study was published in Stroke 2003, Volume 33 pages 7-12 and it suggests that psychological stress is a predictor of fatal ischemic stroke, but not of non fatal stroke.  So regrettably Mr Meredith has quoted from this study selectively.  There is a further study in Stroke 2003 from Copenhagen and this reports high stress intensity and weakly stress were associated with a higher risk of fatal stroke compared with no stress.  However there were no significant trends and the present data did not provide strong evidence that self reported stress was an independent risk factor for stroke.
I performed an extensive literature search.  These are the 2 studies which are the most systematic studying of psychological stress being associated with stroke.  There is a more recent paper published in December 2004 in Neurology.  The reference is volume 63 pages 2006-2010.  This studied psychological stress reported by sufferers in the Cohort, and again it said that psychological stress was a predictor of fatal ischemic stroke, but not of non fatal ischemic stroke.  Now given that Mr Meredith had a non fatal stroke there is not strong evidence in support of his assertion of the stress that he was under precipitated his stroke.  There is a chance however that he suffered a dissection of his internal carotid artery that he was not aware of, which provoked his left cerebral infarct.  It is well established that a dissection of one of the 4 major vessels leading to the brain could provoke a stroke in a younger man with otherwise low vascular risk factors.  This is only a possibility and has not been proved.  The circumstantial evidence is weak and Mr Meredith does not report any exterior injuries of his neck.”
11.
On 9 February 2005 the scheme manager wrote to Mr Meredith, rejecting his application for injury benefit.

12.
Mr Meredith continued to press his case and a further medical report was obtained.  This was dated 20 March 2006 and was from Dr Morrow, a consultant neurologist who examined Mr Meredith.  Dr Morrow considered carotid dissection to be unlikely, as Mr Meredith did not recall pain in that area and he had been wearing padding around the neck during the riots.  Dr Morrow reviewed the literature and concluded: 
“…in my opinion, while stress may be considered aetiologically important in the manifestation of stroke, I do not feel that it, as a single entity, has been sufficiently proven to suggest that the stressors involved, and as described by Mr Meredith, could be considered solely responsible for the subsequent development of a cerebral vascular accident.”
SUBMISSIONS
13.
Mr Meredith says:
13.1
He may have sustained an injury during the riots and not been aware of it.

13.2
The riots went on for two weeks.  He was on duty for 80 hours in the first week and 70 hours in the second week.  One of his fellow officers was murdered shortly before the riots started.  It was a very stressful experience.

13.3
Since his stroke, he has had no further problems of this kind.  It must have been the riots that caused the stroke, there is no other explanation.

13.4
There have been no studies of the effects on prison staff of riots and other dangerous situations.  The medical reports rely on studies that do not assist in understanding his condition.

13.5
The scheme manager and medical examiners should have considered whether he qualified for ill health benefits as a result of disease.  Although he had not made such an application, they should have considered all the options open to him.
13.6
The evidence in his case is what he describes as “qualitative” whereas medical studies are “quantative”.  His case should be decided in his favour precisely because of the exceptional nature of the stress that he personally was under.

14.
The scheme manager says:

14.1
To qualify for injury benefit, Mr Meredith’s condition must be shown to be directly attributable to the nature of his duties.  None of the medical reports confirmed that this was the case.

14.2
It must rely on expert medical opinion when making its decisions.  It has not changed its stance, following receipt of the latest medical report.
CONCLUSIONS

15.
The scheme manager obtained several reports from specialist physicians.  These did not support Mr Meredith’s applications for injury benefit.  Dr Fullerton considered that stress caused by the riots had made a significant contribution to Mr Meredith’s stroke, but he did not go so far as to say that the stroke was directly attributable to Mr Meredith’s duties.
16.
Mr Meredith understandably thinks that the stress he was under was exceptional and that it must have been the cause of his stroke. I can appreciate why, given the difficult circumstances in his work and their proximity to the stroke.  But the scheme manager could not properly have concluded just from the severity of the stress and the proximity of the stroke that the stroke was directly attributable to Mr Meredith’s duties.  It had to take other objective evidence into account. It was correct to make its decisions taking into account the specialist medical evidence.  The decision not to award injury benefit was not improperly made, and I cannot interfere with it.
17.
Mr Meredith made an application for injury benefit under Scheme Rule 11.3(i).  In extensive correspondence he pressed his case that he had been injured, not that he was suffering from a disease.  He was represented by his trade union, which presumably was able to advise him regarding his options.  The scheme manager and medical examiners did not act unreasonably in confining their attention to the application that Mr Meredith had made.  However, in practice the important qualifying condition is the same.

18.
I do not uphold Mr Meredith’s complaint.
TONY KING

Pensions Ombudsman

23 January 2008
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