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1. [bookmark: _Appendix_7_Retire][bookmark: _Toc152447913][bookmark: _Toc156985568][bookmark: _Toc156985635][bookmark: _Toc156986013]Retire and Return/Partial Retirement Application Form
	[image: ]

	APPLICATION FORM – RETIRE AND RETURN/PARTIAL RETIREMENT

	Please note: this form should be used only when applying for the flexible retirement option of retire and return or partial retirement.
· In accordance with Section 6.5.3. of the Trust’s Retirement Policy, applicants wishing to retire and return to a different post will need to apply for the post in open competition and in line with the Trust’s recruitment process.
· Individuals wishing to retire and return to the same post will not need to apply for the post in open competition. However, managers will consider each case on its merits and in line with the Trust’s retire and return application procedure.
Details of all flexible retirement options (and the individual application process for each), are provided in the Trust’s Retirement Policy.

	Section 1: To be completed by the staff member

	You can use this form to make a formal application to retire and return or take partial retirement. Before doing so, however, you are advised to consider other flexible retirement options available to you and discuss these with your manager in the first instance. The Trust’s Pensions Department can provide information on any pension-related queries.
When you have completed the form, please send it to your manager who will have 14 calendar days from the date of its receipt to arrange a meeting with you to discuss your request in detail. (We suggest you keep a copy of the form for your own records.)
As the process could take up to 8 weeks to complete (and sometimes longer where an extension is requested) you are advised to complete your application with care (your trade union or professional body representative can help you with this) and submit it to your manager well in advance of your proposed date of retirement.
You are reminded that retiring and subsequently returning to work or continuing with partial retirement is not an absolute right and that agreement is subject to the business needs and approval of the Trust.

	[bookmark: _Hlk82100442]Name:
	Type name
	Job Title:
	Type job title

	(ESR) Payroll/Assignment No:
	Type payroll/assignment

	Manager:
	Type managers name

	Department:
	Type department
	Care Group/Service:
	Type care group

	Preferred contact number: 
	Type contact number

	Planned date of retirement:
	Click or tap to enter a date.

	Type of flexible retirement you are requesting:
	Choose an item.


	Current working pattern – please use the space below to describe your current role/working pattern. Please include your contracted hours/week as well as the days and times you work.

	please use the space below to describe a proposed current working pattern. 

	
Desired working pattern – please use the space below to describe the role/working pattern you desire if your application is successful. Please include the number of contracted hours you wish to work each week as well as the details of any other change to your current working arrangements.

	please use the space to describe a proposed new working pattern. 

	Please advise the date when you would like to return to work or partially retire if your application is successful.
	Click or tap to enter a date.

	Impact of the new working pattern: please use the space below to provide information in support of your application, eg retention of knowledge and skills, cost savings or succession planning. You may wish to include your thoughts as to how your new role/working pattern might affect your service/department and/or colleagues and your ideas for reducing the impact on them.

	please use the space to describe impact of new working pattern. 

	DECLARATION

	By completing and signing this form I confirm I meet the criteria for and understand the following:
1)	The minimum retirement ages for members of the NHS Pension Scheme are:
•	Age 50 - under the 1995 section, except for staff who joined or returned to
The scheme after 6 April 2006 for whom the retirement is age 55.		
•	Age 55 - under the 2008 section and 2015 scheme.				
2)	If early retirement is taken, benefits will be at a reduced level. This is because it is   being paid earlier and for longer than expected. Under the 1995 section of the scheme, members of special classes (Nurses, Midwives, Physiotherapists, Health Visitors, MHO Status) may choose to retire at any time from age 55 provided they meet the relevant criteria. Benefits are not reduced in these circumstances.
3) 	I have contacted the NHS Pensions Agency and received a pension forecast.		
4)	I have sought financial advice and fully understand any implications related to my flexible retirement request.
5) 	For partial retirement only – I understand that I must reduce my pensionable pay by at least 10% for a minimum of 12 months after taking my NHS Pension.
	I have read the guidance that explains what pensionable pay is.
6)	For Retire and Return – I understand that I must have a minimum of 1 week and 1 day break (i.e., 2 Saturdays) and that I will be returning on a new contract of employment.
In submitting this application, I understand approval is not guaranteed and will be considered in light of current staffing and service issues.

	Signed:
	
	Date:
	Click or tap to enter a date.

	
Once complete, please e-mail this form, or pass a signed and printed copy, to your immediate line manager.
You are advised to retain a copy for your own records.


2. [bookmark: _Toc152447914][bookmark: _Toc156985569][bookmark: _Toc156985636][bookmark: _Toc156986014]
Flexible Retirement application form – manager’s confirmation of receipt
	[bookmark: _Hlk85727625][bookmark: _Hlk82100775][image: ]

	APPLICATION FORM – RETIRE AND RETURN / PARTIAL RETIREMENT

	Section 2: To be completed by the manager 

	This is a formal application to retire and return/partially retire.
You have 14 calendar days from the day you received this application in which to either complete Section 3 of the form and submit the application to the appropriate General Manager/Clinical Director/Head of Service or Executive Director (so it can be considered as part of the local VRG process) or arrange a meeting with your member of staff to discuss their application further.
You should use this form to confirm receipt of the application and advise, if applicable, the details of the meeting.

	Dear 
	Type name

	I confirm that I received your application on:
	Click or tap to enter a date.

	Your application has been forwarded for consideration by the local Vacancy Review Group (VRG) process, or
	☐
	I have arranged a meeting to discuss your application to retire and return or partial retirement as follows:
	☐
	Date:
	Click or tap to enter a date.

	Time:
	Type time

	Venue:
	Type venue

	If you wish, you are welcome to be accompanied at the meeting by a trade union/ professional body representative or work colleague (who should not be a family member).
I look forward to seeing you at the meeting but if you are unable to attend, or have any queries prior to its date, please do not hesitate to contact me.

	[bookmark: _Hlk82093006]Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position

	[bookmark: _Hlk82093072]Please return this confirmation of receipt to your member of staff.




3. [bookmark: _Toc152447915][bookmark: _Toc156985570][bookmark: _Toc156985637][bookmark: _Toc156986015][bookmark: _Hlk86332872]Flexible Retirement application form – manager’s submission
	[image: ]

	APPLICATION FORM – RETIRE AND RETURN/PARTIAL RETIREMENT

	Section 3: To be completed by the manager 

	After discussing their application, please use this form to advise your Care Group General Manager, Clinical Director, Head of Service or Executive Director whether you can support your staff member’s request to retire and return or partially retire and, if not, the reasons for this.
Before doing so, you are advised to discuss the matter with your People Partner. 

	Dear 
	Type name

	I have considered this application to partially retire and am able to support the request, or
	☐
	I have considered this application to retire and return and am able to support the request, or
	☐
	I have considered this application to retire and return and regret I am unable to support the request.
	☐
	I have considered this application to partially retire and regret I am unable to support the request.
	☐
	

	Please complete this section if you are able to support the request

	I recommend the new working arrangements be as follows:

	please use the space to describe the new working pattern. 

	I recommend the new working arrangements commence from:

	Click or tap to enter a date.




	Please complete this section if you are unable to support the request

	I am unable to support the request to retire and return/or partial retirement under the following business grounds.

	☐	Burden of additional cost.

	☐	Detrimental effect on ability to meet service demand.

	☐	Inability to re-organise work among existing staff.

	☐	Inability to recruit additional staff.

	☐	Detrimental impact on quality.

	☐	Detrimental impact on performance.

	☐	Insufficiency of work during the periods the staff member proposes to work.

	☐	Planned structural changes.

	The grounds apply in the circumstances because:

	please use the space to describe the circumstances. 

	Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position 

	Please pass Sections 1 and 3 of this application form to the appropriate General Manager, Clinical Director, Head of Service or Executive Director so that the application can be considered as part of their local VRG process.

	Section 4: To be completed by the Care Group General Manager, Clinical Director, Head of Service or Executive Director

	Request supported:
	Yes
	☐	
	No
	☐	

	If no, please advise the reason(s) below.

	please use the space below to describe reasons. 

	Signature:
	
	Name:
	Type name 

	Job title:
	Type job title 
	Date:
	Click or tap to enter a date.

	Please return a signed copy of this form to the manager who completed Section 3.




4. [bookmark: _Toc152447916][bookmark: _Toc156985571][bookmark: _Toc156985638][bookmark: _Toc156986016]Retire and Return or Partial Retirement outcome – agreement form.
	[bookmark: _Hlk81820919][image: ]

	RETIRE AND RETURN / PARTIAL RETIREMENT
OUTCOME – AGREEMENT FORM

	To be completed by the manager. 

	[bookmark: _Hlk82102142]You must write to your member of staff and advise them of your decision within 7 calendar days of the date of your meeting to discuss the application.
You should use this form when accepting an application to retire flexibly.

	Dear:
	Type name 

	Following receipt of your application and our meeting on
	Click or tap to enter a date.

	I have considered your request retire flexibly 
	(tick as appropriate)

	☐	I am pleased to confirm that I can accommodate your application to Retire and Return.

	☐	I am pleased to confirm that I can accommodate your application for Partial Retirement.

	☐	I am unable to accommodate your original request. However, I can offer the alternative working pattern/job role, which we have discussed, and you agreed would be suitable to you.

	Your new working pattern/job role will be as follows:

	please use the space below to describe new working pattern/role. 

	[bookmark: _Hlk86845014]Your new working arrangements will begin from:
	Click or tap to enter a date.

	[bookmark: _Hlk82118593]I trust you find this outcome satisfactory, but should you have any questions about the information provided on this form, please do not hesitate to contact me.

	[bookmark: _Hlk82099025]Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position 

	Please give this form to your member of staff and retain a copy for their personal file.
Further management action required. See the Trust’s Retirement Policy for details.


5. [bookmark: _Toc152447917][bookmark: _Toc156985572][bookmark: _Toc156985639][bookmark: _Toc156986017]Retire and Return or Partial Retirement – unsuccessful application.
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	RETIRE AND RETURN / PARTIAL RETIREMENT OUTCOME – UNSUCCESSFUL APPLICATION

	To be completed by the manager 

	You must write to your member of staff and advise them of your decision within 14 calendar days of the date of your meeting to discuss the application.
You should use this form when declining an application to retire and return.
You must provide a full and detailed record of all meetings held as well as an account of all alternatives considered and the reason(s) for them being declined. You must state the business ground(s) as to why you are unable to agree the application to retire and return or partially retire and the reasons why the ground(s) apply in the circumstances. 

	Dear 
	Type name 

	[bookmark: _Hlk82097622]Following receipt of your application to retire and return/partial retirement and our meeting(s) on:

	Click or tap to enter a date.

	I regret I am unable to accommodate your request for the following business ground(s):

	☐	Burden of additional cost.

	☐	Detrimental effect on ability to meet service demand.

	☐	Inability to re-organise work among existing staff.

	☐	Inability to recruit additional staff.

	☐	Detrimental impact on quality.

	☐	Detrimental impact on performance.

	☐	Insufficiency of work during the periods the staff member proposes to work.

	☐	Planned structural changes.




	The grounds apply in the circumstances because:

	please use the space to describe circumstances. 

	

	The alternative arrangements we discussed were also considered inappropriate as detailed below: (please continue on a blank sheet if necessary)

	please use the space to describe alternative arrangements discussed. 

	

	I appreciate that this is not the result that you had hoped for but please be assured that every consideration has been given to your request.
This does not prevent you from making other applications in the future – when the current circumstances may have changed – and I would encourage you to continue to engage in regular discussions with me about how new working arrangements might work for both you and the wider team.
If you believe your request was not handled reasonably and in line with the Trust’s Retirement Policy you may appeal against my decision by using the template appeal form provided as document 6 in the Retirement Policy: Supporting Documents.

	Please address your appeal to:
	Type name 

	[bookmark: _Hlk85809867]Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position 




6. [bookmark: _Toc152447918][bookmark: _Toc156985573][bookmark: _Toc156985640][bookmark: _Toc156986018]Appeal form 
	[image: ]

	RETIRE AND RETURN / PARTIAL RETIREMENT APPLICATION OUTCOME – APPEAL FORM

	Section 1 – To be completed by the staff member

	If your application to retire and return or partial retirement has been unsuccessful, you may wish to appeal against your manager’s decision if you believe the request was not handled reasonably and in line with the Trust’s Retirement Policy. This form is provided for you to make your appeal.
You should set out the grounds on which you are appealing and then send your appeal to the manager named in the form notifying you of your unsuccessful application within 7 days of its receipt. 
(Your trade union or professional body representative can help you with this.)


	
Dear:
	Type name 

	I wish to appeal against the decision to refuse my application to retire flexibly.
I am appealing on the following grounds:


	please use the space to describe grounds for the appeal against the decision. 


	


	Your name:
	Type name 

	Job title:
	Type Job Title 

	Department/Ward: 
	Type department ward 

	Date:
	Click or tap to enter a date.

	Please pass this form to the senior manager who will consider your appeal




7. [bookmark: _Toc152447919][bookmark: _Toc156985574][bookmark: _Toc156985641][bookmark: _Toc156986019]Appeal form – manager’s confirmation of receipt
	[bookmark: _Hlk82101594][image: ]

	RETIRE AND RETURN / PARTIAL RETIREMENT APPLICATION OUTCOME – APPEAL FORM

	Section 2: To be completed by the senior manager who will consider the appeal

	This form is provided for your use when confirming receipt of an appeal from a staff member whose request to retire and return or partially retire has been declined and who believes their application was not handled reasonably and in line with the Trust’s Retirement Policy.
You have 14 calendar days from the day you receive the appeal in which to arrange an appeal meeting with the member of staff.
You should use this form to confirm receipt of the application and advise the details of the meeting.

	Dear 
	Type name 

	I confirm that I received your appeal on:
	Click or tap to enter a date.

	I have arranged a meeting to discuss your appeal as follows:

	Date:
	Click or tap to enter a date.

	Time:
	Type time 

	Venue:
	Type venue

	If you wish, you are welcome to be accompanied at the meeting by a trade union/ professional body representative or work colleague (who should not be a family member).
I look forward to seeing you at the meeting but if you are unable to attend, or have any queries prior to its date, please do not hesitate to contact me.

	[bookmark: _Hlk82119801]Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position 

	Please return this confirmation of receipt to the member of staff.




8. [bookmark: _Toc152447920][bookmark: _Toc156985575][bookmark: _Toc156985642][bookmark: _Toc156986020]Appeal outcome form – successful
	[image: ]

	RETIRE AND RETURN  / PARTIAL RETIREMENT APPLICATION APPEAL – SUCCESSFUL OUTCOME

	Note to the senior manager who has considered the appeal

	This form is provided for your use when advising the outcome of the appeal meeting. 
You must write to the member of staff and advise them of your decision to uphold their appeal within 7 calendar days of the date of the meeting. 

	Dear 
	Type name 

	Following our meeting on:
	Click or tap to enter a date.

	I have now considered your appeal against the decision to refuse your application to retire and return/partially retire.
I accept your appeal against the decision. Your original request to retire and return/partially retire will, therefore, be accommodated as follows.

	please use the space to describe working arrangements to be accommodated. 

	Your new working arrangements will begin from:
	Click or tap to enter a date.

	I trust you find this outcome satisfactory, but should you have any questions about the information provided on this form, please do not hesitate to contact me.

	Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type Job Title 

	Please ensure this form is given to the member of staff
and a copy retained for their personal file.
Further management action required
See the Trust’s Retirement Policy for details.




9. [bookmark: _Toc152447921][bookmark: _Toc156985576][bookmark: _Toc156985643][bookmark: _Toc156986021]Appeal outcome form – unsuccessful.
	[bookmark: _Hlk82119945][image: ]

	RETIRE AND RETURN / PARTIAL RETIREMENT APPLICATION APPEAL – UNSUCCESSFUL OUTCOME

	Note to the senior manager who has considered the appeal

	This form is provided for your use when advising the outcome of the appeal meeting. 
You must write to the member of staff and advise them of your decision not to support their appeal within 7 calendar days of the date of the meeting. 

	Dear 
	Type name 

	Following our meeting on:
	Click or tap to enter a date.

	I have now considered your appeal against the decision to refuse your application to retire and return / partial retirement.
I am sorry but I must reject your appeal on the following ground(s):

	please use the space to describe grounds or decision. 

	

	The ground(s) apply because: (please continue on a separate sheet if necessary)

	please use the space to describe reasons grounds apply. 

	

	I appreciate that this is not the result that you had hoped for but please be assured that every consideration has been given to your appeal.
This concludes the current application process but does not prevent you from making other applications in the future – when the current circumstances may have changed – and I would encourage you to continue to engage in regular discussions with your manager as to how new working arrangements might work for both you and your colleagues.

	[bookmark: _Hlk82155383]Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position


[bookmark: _Hlk82157704]Please give this form to the member of staff and ensure a copy is retained on their personal file.

10. [bookmark: _Toc152447922][bookmark: _Toc156985577][bookmark: _Toc156985644][bookmark: _Toc156986022][bookmark: _Hlk82156085]Extension of time limit – manager’s request form
	[bookmark: _Hlk82156284][image: ]

	RETIRE AND RETURN / PARTIAL RETIREMENT APPLICATION – EXTENSION OF TIME LIMIT 

	Note to the manager/senior manager

	This form is provided for your use when confirming agreement with a retire and return / partial retirement applicant that you wish to extend a time limit from that set out in the regulations for part of the procedure.
You may extend the time limit for any part of the process providing the applicant agrees. 

	Dear 
	Type name

	I wish to extend the amount of time that the regulations allow me to:

	☐	Arrange a meeting to discuss your application (14 calendar days).

	☐	Notify you of my decision regarding your application (7 calendar days).

	☐	Arrange a meeting to discuss your appeal (14 calendar days).

	☐	Notify you of my decision regarding your appeal (7 calendar days).

	I wish to extend the time limit to
	
	days.

	This means that I will have until 
	Click or tap to enter a date.

	To complete the necessary action. I need the extra time for the following reason.

	please use the space to describe reason. 

	If you agree to this extension, please complete the attached form and return it to me.

	[bookmark: _Hlk82157560][bookmark: _Hlk82160274]Signed:
	
	Date:
	Click or tap to enter a date.

	Position:
	Type position


Please give this form to the applicant ensuring you provide them with a copy of the confirmation slip (document 10) provided overleaf.
Please ensure a copy of this form is retained on their personal file.

11. [bookmark: _Toc152447923][bookmark: _Toc156985578][bookmark: _Toc156985645][bookmark: _Toc156986023][bookmark: _Hlk87272785]Extension of time limit – applicant’s agreement
	[bookmark: _Hlk82158477][image: ]

	RETIRE AND RETURN / PARTIAL RETIREMENT APPLICATION – EXTENSION OF TIME LIMIT 

	Note to the member of staff

	To allow proper consideration of your request to retire and return, your manager wishes to extend the permitted time limit for part of the process.
Your manager needs your agreement to do this.
If you are happy to agree to their request, please confirm this by completing the form below and returning it to your manager.

	Dear 
	Type name

	I accept your request to extend the amount of time 
	
	days.

	Signed:
	
	Date:
	Click or tap to enter a date.


[bookmark: _Hlk82159464]
Please return this form to your manager.
A copy will be retained on your personal file.
12. 

12. [bookmark: _Toc152447924][bookmark: _Toc156985579][bookmark: _Toc156985646][bookmark: _Toc156986024]Re-employing a retired member of staff
	[image: ]

	RE-EMPLOYING A RETIRED MEMBER OF STAFF 

	To be completed by the line manager
Once it has been agreed under the Retire and Return application procedure, via the relevant Vacancy Review Group (VRG) process, that a staff member may retire and return, this form should be completed, signed and forwarded to Recruitment Services so arrangements to issue the re-appointment documentation can be made.

	Section 1: Personal details

	Staff member’s name:
	Type name

	Home address:
	Type address

	Date of birth:
	Click or tap to enter a date.
	National Insurance No:
	Type number

	Date of leaving the Trust: 
	Click or tap to enter a date.

	Preferred contact number: 
	Type number

	E-mail address (work):
	Type email

	E-mail address (personal):
	Type email

	Section 2: Return details

	Please note: all members of staff returning to work after retirement are required to take a minimum break of needs updating? from the date of retirement to the date of re-engagement. This break applies to the contractual relationship with the Trust and is different and separate to the breaks described under the NHS Pension Scheme (see Appendix 4 of the Retirement Policy for details) which outline the minimum breaks to be taken to avoid pension payments being suspended.
Please bear these conditions in mind when completing the following section.

	Date of return to the Trust:
	Click or tap to enter a date.

	Job title:
	Type job title
	RETIRE AND RETURN

	Department/ward:
	Type department/ward

	Base/hospital: 
	Type base/hospital

	Band:
	Type band
	Salary: 
	Type salary
	Budget:
	Type budget code

	Contracted hours/PAs per week:
	Type hours/PAs per week

	Substantive?
	☐	Fixed Term?
	☐	If fixed term, length?
	

	In the case of fixed term contracts, please identify below the objective justification for this, e.g. linked to time-limited research funding and/or to undertake a specific project.

	please use the space to describe justification for fixed term contract. 

	Please note: employment checks may be required. Recruitment Services will advise managers on requirements following receipt of this form.

	Section 3: Declaration

	In submitting this form, I confirm that the associated retire and return application has been agreed by the appropriate General Manager, Clinical Director, Head of Service or Executive Director as part of the local VRG process.
I confirm that an R-form has been raised and sent to the Payroll Department.

	Name:
	Type name
	Date:
	Click or tap to enter a date.

	Job title:
	Type job title

	Telephone No:
	Type telephone number

	[bookmark: _Hlk80693020]When complete, please arrange for this form to be counter-signed below by the appropriate General Manager, Clinical Director, Head of Service or Executive Director 

	Section 5: Counter-signature

	I confirm this request is supported and approved by the appropriate Vacancy Review Group.

	Signed:
	
	Job title:
	Type job title

	Please print full name:
	Type name
	Date:
	Click or tap to enter a date.

	For non-medical staff: please arrange for this form to be uploaded into TRAC.
Please retain a copy in the staff member’s personal file.
For medical staff: please send the completed form to Medical Staffing 
The Beacon, Royal Cornwall Hospital, Truro

	For details of other actions required, managers are advised to refer to the Retire and Return Managers’ Checklist provided in Appendix 5 of the Trust’s Retirement Policy.


13. [bookmark: _Toc152447925][bookmark: _Toc156985580][bookmark: _Toc156985647][bookmark: _Toc156986025]Manager Checklist
A) For Partial Retirement Only 
	1
	Manager holds meet with the employee to discuss the flexible retirement application and agree how the 10% reduction for at least 12 months will be achieved. 
	

	2
	Manager sends a copy of the completed application form to the employee.
	

	
	To confirm approval or right to appeal if application not approved.
	

	3
	Manager completes an eRoster Personnel Change Request form and/or e-mails the Roster Team to advise them of the staff member’s dates of retirement together with details of any change in their contract hours or working pattern with the agreed effective date.
	

	
	This will ensure the staff member’s posting assignment is closed on the date of their partial retirement (to prevent any further payments being made against their old posting) and a new posting assignment (reflecting any change in their working arrangements) is created ready for their partial retirement date. This will ensure 10% reduction in pensionable pay is processed on the rosters for the required 12 months period.
	

	4
	Manager completes a contact amendment form (CAF): In the additional information box detail any changes, and state that these are due to partial retirement and state the with effect from date.  
	

	
	This will alert payroll that the changes to the contract are in relation to requirement to reduce the pensionable pay by 10% or more to enable application to partial retirement.
	

	5
	Manager sends the CAF to rch-tr.PayrollEnquiries@nhs.net.
	

	
	This will alert Payroll that changes to the contract are agreed and will process any changes to pay as required.
	

	6
	Manager sends both the approved application form and CAF to local Pensions Team at rch-tr.pensionenquiries@nhs.net (once CAF has been through’ DVRG – not sure of that process).
	

	
	[bookmark: _Hlk143688257]The Pensions Department will then send the staff member a Retirement Claim form (AW8) and NHS Pensions Partial retirement supplementary form.
The staff member must complete both forms and return them to the Pensions Department who will forward it to NHS Pensions.
	

	7
	Manager confirms employee has received 2 Forms from the Pensions Team. (Pensions should send 2 forms following receipt of the CAF).
	

	
	This will ensure there is no delay or outstanding queries to process the application.
	

	8
	
	

	
	
	


14. [bookmark: _Toc152447926][bookmark: _Toc156985581][bookmark: _Toc156985648][bookmark: _Toc156986026]Manager Checklist
B)	For Retire and Return 
[bookmark: _Hlk86316275]Actions to be taken before staff member retires from the Trust 
	1.
	Manager sends notification to the Trust’s Pensions Department (as soon as possible but at least four months in advance), via rch-tr.pensionenquiries@nhs.net advising:
· Proposed last day of service (inclusive of any outstanding annual leave).
· Staff member’s home address.
	

	
	The Pensions Department will then send the staff member a Retirement Claim form (AW8).
The staff member must complete the form and return it to the Pensions Department who will forward it to NHS Pensions.
	

	2.
	Manager completes R-form, indicating “retirement” as reason for leaving, and submits to Payroll Services.
	

	
	Managers are advised to enter “Retire and Return” in the “Any Other Destination” field of Section B: Destination on Leaving. This will alert Payroll staff to the forthcoming arrival of a re-appointment form.
Please Note: any outstanding leave must be taken prior to the retirement date as it cannot be carried over to the new contract of employment.
	

	3.
	Manager completes Re-employing a Retired Member of Staff form (see Section 12 of the Retirement Policy: Supporting Documents), ensuring contractual rules and NHS Pension conditions are observed (see note below), and arranges for form to be counter-signed by the appropriate General Manager/Clinical Director/Head of Service.
	

	
	Please note: All employees who retire and return must take a minimum break of needs updating (excluding any paid annual leave) from the date of retirement to the date of re-engagement. The break must be a true break and annual leave cannot be used as an alternative.
	

	4.
	Manager uploads authorised copy of Re-employing a Retired Member of Staff form and enters “vacancy” on TRAC ensuring:
· The words “Retire and Return” are entered after the job title.
· The advertising section is set to “internal”.
· The name of the retiree is provided in the notes section together with instruction that vacancy is not to be advertised.
	

	
	This will alert Recruitment Services to the need to raise the appropriate appointment paperwork and undertake any required pre-employment checks.
	

	[bookmark: _Hlk86749116]5.
	Manager completes an eRoster Personnel Change Request form and/or e-mails the Roster Team to advise them of the staff member’s dates of retirement and return to work together with details of any change in their contract hours or working pattern.
	

	
	This will ensure the staff member’s posting assignment is closed on the date of their retirement (to prevent any further payments being made against their old posting) and a new posting assignment (reflecting any change in their working arrangements) is created ready for their return.
	

	6.
	[bookmark: _Hlk86318981]Manager completes CITS on-line System Access Returning Employees form (available from the Accounts and Folder Access section of the CITS Service Desk IT Self-Service Portal) to ensure staff member’s IT access is not de-activated.
	

	
	[bookmark: _Hlk86317894]A list of all staff leaving the Trust is generated and acted upon on a weekly basis.
By completing the above form before the staff member retires from the Trust, CITS will be aware of the requirement not to de-activate their account. Instead, they will restrict access by re-setting account passwords.
On their return to the Trust, the staff member will need to contact the CITS Service Desk, by calling 01209 881717, to be advised of their new password(s).
	


Actions to be taken before staff member returns to work
	7.
	Manager arranges re-activation of the staff member’s security card (and associated access rights) by e-mail to the ID Badge Service, advising them of the date of return.
	

	
	A list of all staff leaving the Trust is generated and acted upon on a weekly basis.
[bookmark: _Hlk86317292]In accordance with the Trust’s Access Control Policy, all staff listed as leavers will have their ID badge disabled.
It is the line manager’s responsibility to inform the ID Badge Service that the member of staff is returning to the Trust after retirement and of the need for their card to be re-activated.
	




15. [bookmark: _Toc152447927][bookmark: _Toc156985582][bookmark: _Toc156985649][bookmark: _Toc156986027]Guidance on what constitutes pensionable pay
There is a difference between pay and pensionable pay. Pay may include overtime, (more than whole-time hours) one off bonuses, and expenses. However, NHS pensionable pay, which is used to calculate pension benefits (i.e., what contributions are based and paid on) may be less than actual (taxable) pay. 
This is because pensionable pay is the basic salary excluding overtime (more than whole-time hours), one off bonuses and expenses. Pensionable pay should however include regular payments such as unsocial hours allowance and London weighting. There is no minimum number of hours that can be pensionable in the NHS Pension Scheme. 
The maximum number of hours that can be pensionable are the normal (standard) whole time hours for the relevant job. Overtime, in relation to the NHS Pension Scheme, is hours worked more than the whole-time standard working week. 
Therefore, a part timer’s pensionable pay must include any additional hours worked up to the whole-time working week, and hours worked over the whole-time working week are not pensionable. For example, if the standard working week is 37.5 hours, a part timer normally working 20 hours a week may pay pension contributions on up to 17.5 additional hours per week.
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