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Retirement Policy

“The Trust incorporates and supports the human rights of an individual as set out in the European Convention on Human Rights and the Human Rights Act 1998”
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1. 
Scope and Purpose 

1.1 The PCT recognises that the transition from work to retirement is often a life-changing process for an employee and it is committed to supporting staff through this process.

1.2 This policy outlines the options to retirement for staff, such as reduced hours or stepping down to a less pressurised post.  This can not only help make this phase in an employee’s life more rewarding and enjoyable, but also, by retaining this experienced and valuable group of staff, reduce pressures on staffing levels. 

1.3 This policy applies to all staff employed directly by the PCT.
2.
Roles and Responsibilities

2.1
Managers
Managers will ensure that:

i) Arrangements/ decisions will be made in accordance with policy.

ii) The completion of appropriate documents to confirm arrangements and for payroll notification.

iii) To liaise with Human Resources for advice and guidance

2.2 Human Resources Directorate

i) The HR Directorate will advise on all matters in accordance with policy.
3. 
Retirement age

3.1
Retirement benefits and the normal retirement age are different for the NHS Pension Scheme (Amended April 2008) and the New NHS Pension Scheme.
3.2
The normal retirement age for most NHS Pension Scheme members is 60. But you can choose to retire before or after normal retirement age.
3.3
The normal retirement age for members of the New NHS Pension Scheme is 65. .But you can choose to retire before or after normal retirement age.
3.4
State Pension age for women will increase gradually from 2010, so that by 2020 it will be 65, but this will not affect women born on or before 5 April 1950. Women born between 6 April 1950 and 5 April 1955 (inclusive) will have a State Pension age between 60 and 65. Women born on or after 6 April 1955 and before 6 April 1959 will have a State Pension age of 65.
3.5
Some groups of staff e.g. nurses, midwives, physiotherapists, occupational health nurses, health visitors and mental health officers, who were members of the NHS pension scheme prior to 6 March 1995 are able to take their pension at age 55 (other conditions apply). 

3.6
Staff can also choose to take voluntary early retirement from age 50 under the NHS Pension Scheme and 55 under the New NHS Pension Scheme, however, the benefits will be reduced (see the voluntary early retirement section of this document).
3.7
Flexible retirement options are open to NHS staff between the ages of 50 or 55 and 65, with authorisation from PCT and the Pensions Agency.
3.8
There are no rules to prevent retired staff returning to work in the NHS, but until they have reached normal retirement age their earnings plus pension must not exceed their pay at retirement.
3.9
An employee’s manager and the HR department must be informed of any decision to retire at least 3 months in advance of the actual retirement date, in order to avoid a delay in benefits being paid. Any outstanding leave must be taken before the retirement date. 

4.
Deferring Retirement 

4.1
The PCT does allow individuals to request not to retire at 65 years and to work past the normal retirement pension age, in accordance with Employment Equality (Age) Regulations 2006.
4.2
Human Resources will notify line managers not less than 6 months before an employees 65th birthday informing them of the employees retirement date at 65 and the right of the employee to request to work beyond this date. Managers are then required to write to employees (Appendix 1) to notify of retirement age and enclose form Appendix 2.
4.3
All employees have a right to request to work beyond 65. Requests must be made in writing (Appendix 2) and must be received by their line manager at least three months before the 65th birthday. The line manager has a duty to consider each request in light of special individual circumstances and service needs, and gain authorisation for each continued period of employment from their Director. The line manager will arrange a meeting with the employee to inform them of the decision and confirm this in writing. 

4.4
If the request has been approved, the retirement procedure will be repeated each time an individual nears the extended point of retirement. 

4.5
If the request has been refused, the employee may appeal against this decision and has the right to be accompanied at the appeal meeting. An appeal should be submitted within 21 days in line with the Trusts’ appeals procedure.  Managers are required to clearly state the reasons in the event that a request is refused.
4.6
An extension of service past retirement age does not prevent termination of an employee’s contract at any time, by either party with the appropriate notice period.  

5. 
Flexible retirement

5.1
 Options for flexible retirement

Within the rules of the NHS Pensions scheme, stopping work and starting to draw pension is not the only option available to employees.  There are 3 other options which have a flexible approach to retirement.

i. Wind-down:  from full-time to part-time 
Pension benefits are calculated on whole-time equivalent pay, regardless of the number of hours worked per week.  If an employee defers retirement and continues to work part-time they carry on building up pension entitlements.  

Example: after 16 years’ service, they decide to go part-time and work 4 years at 50% full-time: for the 4 years, they will be credited with 2 extra years of contribution to the scheme, and so in total when they retire they will have 18 years’ contribution to the scheme, based on their notional full-time salary.  A difference may occur where special allowances, for example a night shift allowance, are not attached to the part-time role.

ii.
Step-down: to a less demanding job
With agreement of the employer, an employee can step-down to a lower paid role whilst preserving pension rights already earned at a previous higher level.  This option is subject to suitable alternative lower-paid work, and formal agreement of the employee’s manager that the higher level of pension entitlement is protected.  

Example: after 16 years as a health visitor, they decide to step-down to a D Grade nursing post for 4 years.  When they retire they will receive the pension for the 16 years as a health visitor plus the pension for the 4 years as a staff nurse together.  The frozen pension would also be kept up to date with cost of living increases during this period. 

iii. 
Retire, receive your pension, then come back to employment 

After an employee has retired, they will no longer be contributing to the NHS pension scheme, and so they will not be able to build up any further pension entitlements.  But they will still be able to work and receive a salary.  

The conditions are that pensioners under the normal retirement age cannot earn more than their combined NHS pension income and employment salary than their salary at retirement, if they do so, then their pension may be affected (called abatement).  

If an employee is over the normal retirement age, there are no restrictions on how much they can earn.  

In addition whatever age the employee is, within the first month of retirement, they cannot work more than 16 hours per week. 

Once an employee starts drawing a pension, they cannot build up any further NHS pension benefits (unless they retired because of ill-health and return to NHS employment before reaching the age of 50).

Keep in touch scheme – if an employee chooses to retire but comes back to work to help out on an ad hoc basis e.g. peak times such as winter, their pension should not be affected (individual circumstances may vary, so this must be checked with the Pensions Agency). This is dependent, if applicable, on them still holding the relevant professional qualification. Employees should let their managers know and ensure that they register with Brent Bank. 

5.2 
Flexible retirement for doctors 

i.
Wind down: doctors too can move into part-time working and the pension benefits are calculated on the whole time equivalent pay, so their level of pension will not be affected.  The time they spend working part-time will add, pro rata, to their eventual pension entitlement.

ii.
Step down: eventual pension entitlement will be protected at the more senior level or the final pension income will be calculated on pensionable earnings in the best of the last 3 years of employment.

iii
Retire and come back: in most circumstances, doctors who retire can subsequently resume employment (part-time, full-time or seasonally) without affecting their pension.  Seasonal register: retired doctors may be happy to work for limited periods, especially in winter when activity levels are at their peak.  These periods of work would have no impact on pension entitlement. 

5.3 
Benefits of flexible retirement

i.
 For the PCT

- creates a richer staff resource: full-time, part-time or availability in periods of peak activity.

- enables better utilisation and transfer of skills and knowledge from experienced staff

- improves morale among staff to take advantage of various retirement options

ii. For the employee

- increased income compared to conventional retirement

- ability to ease down into retirement

- options for part-time, full-time, limited period working after retirement 

5.4 
Applying for flexible retirement 

i. After discussion with their line manager, the employee should complete the attached form (Appendix 3), selecting the preferred flexible retirement option and forward it to Human Resources (HR).  HR will then present a request in writing to the Pensions Agency.  Once a reply is received from the Pensions Agency, HR will inform the employee of the decision. 

6. 
Partial retirement or ‘draw down’

6.1 A key feature of the New NHS Pension Scheme is the provision for partial retirement, or ‘draw down’. From between the age of 50 (55 for some members) and 75 there is eligibility to take some of pension entitlement the employees pay is reduced by switching to a lower paid job or a reduction in the hours of work. A break in employment is not required to take advantage of this provision to ‘draw down’ some of their pension. (Further information can be obtained from the Pensions Manager).

6.2
 To be eligible for draw down members must:

· be age 55 or older; 

· be reducing actual pensionable pay by at least 10% (or a 10% reduction in commitment for GPs

· have had the previous level of pensionable pay for at least 12 months;

· expect the new level of pensionable pay to last at least 12 months;

· not have already drawn down twice.

6.3 
Subject to overall limits, members can draw down a minimum of 20% and up to a maximum of 80% of their pension entitlement earned to date, whilst continuing to build up further membership.

7. 
Ill-health retirement 

7.1
Staff who become permanently unfit for employment could be eligible for ill-health retirement, as long as they have at least 2 years membership of the NHS Pension Scheme.  This is subject to a medical assessment and an application made jointly by the HR department, the staff member and Occupational Health and approved by the NHS Pensions Agency.

7.2
If the application is not approved, Brent PCT may have to terminate the employee’s contract on the grounds of incapacity.

7.3
An application for ill-health retirement normally takes approximately 3 months to process.

8. 
Voluntary early retirement 

8.1
PCT employees can choose to take voluntary early retirement at any time from minimum pension age, however, the benefits will be reduced.  Minimum pension age is currently age 50 but if you joined the Scheme for the first time on or after 6 April 2006, or previously left the Scheme before 31 March 2000 with deferred benefits and rejoined again on or after 6 April 2006, your minimum pension age will increase to 55 with effect from 6 April 2010.

8.2
NHS Pensions will work out your benefits in the normal way but they will be reduced to cover the extra cost of being in payment longer. The reduction will also apply to those members with special class retirement rights if they retire or otherwise leave the Scheme before age 55.

8.3 
In the event of a reduced pension being less than the guaranteed minimum pension, the employee will not be able to take voluntary early retirement.  It is strongly recommended that advice is obtained from a pensions officer regarding the financial effects of this option.

9. 
Pre-retirement training 

9.1 
Members of staff considering any retirement option are encouraged to attend the pre-retirement training course, which provides useful information on areas such as benefits and lifestyle. 

9.2 
For more information about the pre-retirement training, please contact the Learning & Development Department.

10. 
NHS benefits upon retirement 

10.1 
On retirement, NHS Pension scheme members will receive:

- 
a tax free lump sum of normally 3 times the annual pension entitlement

- 
an annual pension paid on a monthly basis (1/80th of pensionable earnings for   each year they have been a member of the scheme and making contributions).

10.2
On retirement, New NHS Pension scheme members will receive:

- 
an annual pension on a monthly basis (1/60th of your ‘reckonable pay’ for each year of Scheme membership)

- 
the option to give up some of that pension in exchange for a lump sum, that is normally tax-free. Under HMRC rules you must be under age 75 to receive a tax-free lump sum.

10.3
‘Reckonable pay’ is defined as the average of the best three consecutive years' pensionable pay in the last 10 prior to benefits being taken. Where less than one years pay is available, the pay will be increased pro-rata to a full year. Where more than one year of pay is available, but less than three years, the averaging will be over the actual period of pay available. Before deciding the best three years' pay, each year in the 10 year period will first be revalued in line with the retail price index (RPI). If you work part time your membership will be changed to the full time equivalent amount. 

11. 
Retirement and long service gifts 
11.1 All staff retiring, with 20 years of more service NHS service are eligible to receive a gift from NHS Brent.  

12. 
Further guidance 

12.1 Specific information regarding pensions is available from the Pension Agency helpline on 01253 774 440 (callers should have their pension reference or National Insurance number ready); website: www.nhspa.gov.uk.

12.2 It is important that before taking any decision about flexing retirement, an employee gets clarification from the NHS Pensions Agency, as individual circumstances may vary.

12.3 Flexible retirement booklets are available from the Pensions Manager (telephone number 020 8869 2197) or from the Pension Agency’s website (as above). 

12.4 Any employee who would like independent pensions advice, should contact the Pensions Manager, on the above number, who can help to organise this. 

12.5
Other useful contacts:
i. NHS Pensioners Trust: the objective of the Pensioners Trust is to relieve hardship among beneficiaries.  Tel: 020 7307 2506

ii. NHS Retirement Fellowship: a self-help organisation catering specifically for retired NHS staff.  Its aim is to encourage friendship and relieve loneliness and worry for retired NHS staff.  Tel: 01305 361 317.
13. 
Agreement

13.1 
This has been jointly agreed by Management and Staff Side in partnership under the arrangements for implementation of Agenda for Change. 
14. 
Dissemination and Implementation 

14.1 
The author of this policy is responsible for contracting the communications team who will upload the master copy onto the NHS Brent intranet website, publicise it on the team brief, communication bulletin and intranet front page.

14.2 
Managers are responsible for making paper copies available to all areas that do no have access to the Brent website.

15. 
Monitoring of compliance and effectiveness

15.1 
This policy will be reviewed annually to ensure that it remains in line with current employment law and NHS guidance.  In addition to this, its effectiveness will be monitored against the audit tool in Appendix 2.

16. 
Further guidance

16.1 Further guidance on the application of this policy is available from the Human Resources Department. 

Appendix 1 - Employer notification of Intended Retirement
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Dear

Re:
Notification of Intended Retirement

I am writing to inform you that in accordance with policy the PCT operates a normal retirement date of age 65 for employees.  On [date] you will reach the age of 65 and this letter provides you with formal notification that we intend to retire you on this date.

You have the right to request not to retire on [date] and to continue working whether indefinitely, for a fixed period or until a stated date.

If you request to work beyond the age of 65, this will be considered in line with the PCT’s service needs and whether we envisage a need for you to continue to work on the basis that you have proposed.  You may be invited to a formal meeting in accordance with the PCTs retirement process.

Should you so wish, you have the right to be accompanied at this meeting by a workplace colleague or a union representative. Following the meeting you will be notified of the decision in writing within 14 calendar days.  If your request is declined, you have the right of appeal.

Please complete and return the enclosed form RET1 to confirm your agreement to retire at age 65 or, alternatively to request not to retire.  You should return this form directly to me, not more than 6 months before and no less than 3 months before [date].

For information regarding your Pension and Benefits please contact Maureen Wood Pensions Manager directly on 020 8869 2197.

If you fail to return form RET 1 you will lose your statutory right to have your request considered and you will be retired on [date]. 

Yours sincerely

Manager
cc.
Human Resources
Appendix 2- Employee Response (RET1)
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Dear _________________________________ (Managers name)
Re:
Consideration of Retirement (Form 1)
Further to you letter of [date] advising me that you intend to retire me at age 65 on [date].

I understand that I have the opportunity to challenge this and having fully considered the options open to me, I confirm that:

(Please tick relevant box)

	1.
	I intend to retire on [date] and I do not wish to exercise my right to request to work on after this date.


	


OR

	2.
	In accordance with my statutory rights and under the provisions of paragraph 5 of  Schedule 6 of the Employment Equality (Age) Regulations 2006, I request to continue to work beyond my normal retirement date:
	


Please specify period of continuation to work (strike through any options that do not apply)

	2a.
	For an indefinite period
OR



	2b.
	For a period of _______________ days/weeks/months/years from retirement date
OR



	2c.
	Until 
	________
Day
	_____________
Month
	__________
Year


Signed:

_____________________________________________________

Name)

Date:


_____________________________

Appendix 3
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Application for Flexible Retirement

	Name:
	Date of Birth:

	Marital status:

Married/divorced/single/widow(er)*


	National Insurance Number:

	Current post title:


	Current department:



	Current grade: 
	Current hours worked per week:



	Please indicate which option you would like to take (you may only choose one option):

	1. Wind down – from full-time to part-time


	How many hours per week do you intend to work?

	2. Step down to a less demanding job


	What will be your new post title?

Which department will you be working in?

What will be your new grade?

How many hours per week will you be working?



	3. Retire, receive your pension, but carry on working


	What will be your new post title?

Which department will you be working in?

What will be your new grade?

How many hours per week will you be working? (in the first month you can only work 16 hours)



	From which date do you intend to commence your flexible retirement?



	I would like to apply for flexible retirement.  I can confirm that the details stated above are accurate and correct:

Signature:………………………………………………………  Date: …………………….

	Managers name:


	Manager’s signature:

Date: 

	HR Advisor’s name: 
	HR Advisors signature:
Date: 


Appendix 4:

Equality Impact Assessment Tool

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

Appendix 5:

When a document is superseded by a more recent version, or otherwise needs to be removed from the intranet:

· The web manager is responsible for removing the document

· The document is not deleted: it remains on the main intranet server with the same file name

· The web manager can do a manual search on the database if there is a need to find and retrieve archived files

Appendix 6:
Document Review Checklist

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	
	Are style, font type and size etc correct?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	n/a
	

	
	Are key references cited?
	n/a
	

	
	Are the references cited in full?
	n/a
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	No
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Appendix 7: Policy Ratification and Publication Flowchart
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	Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings
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	Present at staff forums / meetings e.g. Senior Directorate Meetings


                                                       

↓


	Policy to be monitored through the use of key performance indicators


Appendix 8: - Audit Tool for the Policy Development Policy

The following are five questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different definition of documents within the policy?


	Yes / No

	Do you understand the requirement for the main body of a document?


	Yes / No

	Do you understand the Ratification Process for documents?


	Yes / No

	Do you understand the Guidance on the Checklist required for writing documents?


	Yes / No

	Do you understand the process for reviewing / Archiving / consultation and version control?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role…………………………….. 

Date…………………………………………………….
1
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