
IN THE TRIBUNAL OF THE PENSION FUNDS ADJUDICATOR 
 
CASE NO.:PFA/FS/23/98   

 
In the complaint between: 
 
E M Sefako              Complainant 
 
and            
 
First National Bank Group Pension Fund      Respondent 
 
 
DETERMINATION IN TERMS OF SECTION 30M OF THE PENSION FUNDS 
ACT OF 1956  
 
 

1. On 2 May 2001, I handed down an interim ruling on the basis of which I made the 

following order: 

 

The matter is referred to Dr David Bass (M.Med (UCT), FCS(SA), an 

orthopaedic surgeon of 61 Boschoff Avenue, Newlands, Cape Town for 

his independent assessment of the medical evidence submitted by the 

parties. 

 

The respondent is directed to pay the costs of Dr Bass’s assessment. 

 

The matter is postponed until 20th May 2001 whereupon, based on Dr  

Bass’s assessment, I shall hand down my determination. 

 

2. I have now received Dr Bass’s report dated 28 March 2001. I have also received a 

copy of the report of Ms van Wyk, the occupational therapist who examined the 

complainant and upon whose opinion the fund placed a high value in its decision 

to decline the complainant’s claim for the disability benefit. 

 

3. The facts appear from the interim ruling aforesaid.  
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4. To reiterate the question for determination is whether the complainant falls within 

the ambit of rule 6.1 entitling a member to the disability benefit. Rule 6.1 reads: 

 
6.1 If at any time prior to the NORMAL RETIRMENT DATE a MEMBER, other than a 

DEFINED BENEFIT MEMBER, as a result of an accident, disease or illness, is in the 

opinion of the TRUSTEES after consulting the FUND’S medical advisers, unable to 

pursue his own occupation or a similar occupation for which he could be reasonably 

expected to become qualified by his knowledge, training, education, ability and 

experience, he will, provided SERVICE is equal to or greater than five years, be 

permitted to retire and the following provisions shall apply, subject to the provisions of 

Rule 9.3… 

 
(1) The MEMBER will be entitled to retire from SERVICE and he shall receive a 

PENSION as determined by Rule 4.1, subject to the provisions of Rule 3.1(3). 

Such PENSION will vest on the first day of the month coinciding with or 

immediately following the day he leaves the SERVICE of the EMPLOYER. 

  

5. Therefore the question is whether the complainant is, as a result of his injuries, 

unable to pursue his own occupation as a retrievals clerk or a similar occupation 

for which he could reasonably become qualified by his knowledge, training, 

education, ability and experience.  

 

6. In his report, Dr Bass assesses the medical reports submitted by the parties on 

the basis of their objectivity, detail and whether or not a functional assessment of 

the complainant’s injuries was conducted.  

 

7. He states that little or no weight can be attached to the report dated 30 April 1996 

of Dr E A M Prinsloo, a general practitioner, and the report dated 16 May 1996 of 

Dr Anthony Travers, an anaesthetist and pain therapist, on account of their brevity 

and subjectivity and the fact that they appear to be based mainly on the 

complainant’s symptoms.   
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8. Dr Bass then discusses the three reports of Dr Kruger who diagnosed the 

complainant as having osteo-arthritis of the left knee and osteopenia and reflex 

sympathetic dystrophy of the left foot. Dr Bass concludes as follows: 

 
Unfortunately, there is nothing in any of Dr Kruger’s three reports at my disposal, to 

confirm that he has, at any time, conducted an objective, functional assessment of Mr 

Sefako’s left limb. Therefore, his conclusions and opinion appear to be based purely on 

his record of Mr Sefako’s symptoms, and radiological findings. This is particularly 

regrettable, as Dr Kruger would have been best placed to document any progress in Mr 

Sefako’s degree of disability over the past decade. Overall, and with respect to Dr 

Kruger’s professional ability, I am unable to attach much significance to his opinion with 

regard to Mr Sefako’s prognosis. 

 

9. Dr Bass then goes on to discuss Dr Kruger’s diagnosis of Reflex Sympathetic 

Dystrophy (RSD). He states that RSD is a complication of both blunt and 

penetrating injury to the upper and lower limb and usually presents early after 

injury. However it is not a diagnosis to which the late onset of pain and disability 

experienced by the complainant is usually attributed. Furthermore, no other 

stigmata of the syndrome are documented in the medical evidence. For this 

reason, Dr Bass states that Dr Kruger’s diagnosis of RSD must be regarded with 

some scepticism.  

 

10. Dr Bass states that in any event ganglion blockade is known to provide long 

lasting relief for patients with RSD and physiotherapy may also help the 

complainant to restore normal muscle function. In other words, according to Dr 

Bass, if contrary to his opinion, the complainant’s symptoms are due to RSD, then 

the specialists attending to the complainant have not adequately explored these 

treatment options. 

 

11. Dr Bass then discusses the medical report dated 2 April 1998 submitted by 

Professor Shipley. He states that this report is both objective and informative, 

providing a good basis for post-injury occupational assessment of the 
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complainant’s condition. In my interim ruling, I did not examine Professor 

Shipley’s report in much detail. However, based on Dr Bass’s opinion that the 

report is reliable, I turn to examine it in more detail. 

 

12. In his medical examination of the complainant, Professor Shipley found the 

complainant to be in good physical condition, not overweight and with no general 

abnormalities; he walked with a variable limp, sometimes being almost unable to 

bear any weight on the left leg, and sometimes taking much more weight; his 

lower limbs were of equal length with no malalignment; there were no clinical 

signs of RSD; minor limitations of movement were noted at the left knee and hip.  

 

13. Neurologically, Professor Shipley found that there was diffuse reduction in 

sensation over the whole of the complainant’s left lower limb, and an absence of 

sensation over the medial aspect of the left forefoot and big toe.  

 

14. Professor Shipley states that the complainant has residual metatarsal joint pain 

and degeneration in the left foot but that, other than this, his injuries have healed 

satisfactorily with normal hip, knee and ankle function. Furthermore no 

orthopaedic cause is evident for the complainant’s severe symptoms of pain. 

 

15. Dr Bass states that of particular note are Professor Shipley’s findings that there 

was no obvious mal-alignment of the complainant’s lower limbs, nor any leg 

length discrepancy. 

 

16. Professor Shipley concludes as follows: 

 
He [the complainant] has reasonable cause for a moderate degree of foot pain, which 

should allow employment in a fairly sedentary capacity, probably including driving, and 

should be amenable to further treatment – (including a fusion of the 1st and 2nd tarso-

metatarsal joints if necessary).  
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It should be noted that I gained the definite impression that Mr Sefako was exaggerating 

his symptoms; certainly the pain elicited during the examination was variable and often 

inconsistent with the other clinical findings.  

 

17. Thus whilst Professor Shipley concedes that the complainant has sustained at 

least a mild degree of physical disability as a result of his injury in 1990, he is of 

the opinion that he is nevertheless able to continue employment in a capacity 

which entails limited physical exertion.  

 

18. On the advice of Dr Bass, I also obtained a copy of the report of the occupational 

therapist, Ms van Wyk, who examined the complainant on 28 September 1999.  

 

19. Ms van Wyk’s report details the various tests which she conducted on the 

complainant. For example he was made to catch a ball to test his reflexes and to 

touch his toes to test his balance. Important for present purposes is the 

conclusion which Ms van Wyk comes to after conducting the tests. She states: 

 
Die klient het geen funksionele probleme kon demonstreer aan die Arbeidsterapeut in sy 

werksituasie nie. Die fisieke eise wat die uitvoer van sy daaglikse pligte aan hom stel nl. 

Loop, sit, buk, leers dra, ‘n trollie trek, laaie oopmaake, buk en regop dom, is van ligte 

aard en lae frekwensie. 

 

20. Thus Ms van Wyk’s opinion from an occupational therapist’s point of view 

confirms the Professor Shipley’s orthopaedic opinion that, in spite of his injury, the 

complainant is capable of performing work in a sedentary capacity. 

 

21. The majority of the complainant’s tasks as a retrievals clerk are not physically 

demanding and Ms van Wyk confirms that the complainant’s employer has 

already accommodated him in so far as he is unable to carry out certain duties on 

account of his injuries.  
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22. On the strength of Dr Bass’s statement that, in his opinion, there is insufficient 

objective evidence put forward by the complainant’s own specialists to place 

reliance on their opinion that the complainant has been rendered incapable of 

performing his duties at work, the fact that Professor Shipley, whose assessment 

Dr Bass considers reliable, states that the complainant is capable of performing 

work in a sedentary capacity and the fact that Ms van Wyk, who conducted an 

assessment of the complainant in his working environment, corroborates 

Professor Shipley’s evidence, I am satisfied that the complainant is not unable to 

pursue his own occupation as a retrievals clerk and accordingly does not qualify 

for the disability benefit. 

 

23. For the foregoing reasons, the complaint is dismissed. 

 

 

 

DATED at CAPE TOWN this 3rd day of JULY 2001. 

 

 

...................................................... 

JOHN  MURPHY 

PENSION FUNDS ADJUDICATOR 
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